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MEDICAL SCIENCES. 


Art. I. Experiments upon the Blood, together with some new facts 
in regard to Animal and Vegetable Structures, illustrative of many 
of the most important phenomena of Organic Life,—among them 
Respiration, Animal Heat, Venous Circulation, Secretion, and Nutri- 
tion. By Roserr E. Rocerrs, M. D., of Philadelphia. 


Since the days of the celebrated Harvey, most of the questions con- 
nected with the functions of respiration, animal heat, venous circula- 
tion, nutrition, and secretion have earnestly engaged the attention of 
physiologists. At an early period in the history of these inquiries, 
they were embarrassed by many difficulties, arising principally from 
the little that had been experimentally determined respecting the true 
nature of the fluids and solids concerned in these functions. Even 
up to the present time the solution of most of the fundamental ques- 
tions in physiology has been greatly impeded by the very general 
neglect of chemical methods of research. The close and legitimate 
connexion which prevails between many departments of chemistry 
and physiology, would seem naturally to suggest that the latter might 
derive important benefit from admitting into its discussions the accu- 
rate and abundant data furnished by the other. Inattention to this 
most desirable application of the powers of chemical research to the 
elucidation of the operations of life, has too often deprived the physi- 
ologist of auxiliaries in the interrogation of nature of more value than 
all the other means within the reach of the medical philosopher. 
Modern medical literature is crowded with ingenious speculations 
respecting the various changes going on throughout the system; but, 
how rarely has the experimental chemist entered the field of inquiry, 
with the view to lead us by the path of cautious analysis and fair in- 

No. XXX VI.—Aveust, 1836. 24 
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278 Rogers’ Experiments upon the Blood. 


duction to a knowledge of what these changes are. Speculation and 
conjecture are now giving way, however, to the growing desire for the 
developement of facts, while the daily advances making in the modes 
of experimenting and an increase of skill in observation, are doing 
much to alter the whole aspect of the science. Nothing has so much 
delayed this important reform in the method of investigating medical 
problems as the distinction continually drawn between the phe- 
nomena of living organized beings and ordinary matter. A prevail- 
ing, though I believe mistaken, persuasion, that the laws which regu- 
late the several motions and changes in organized structures have 
nothing in common with those of ordinary chemical action, but are 
exclusively obedient to a class of forces distinct in their nature from 
any which preside over the inorganic world, has invested the whole 
subject with an air of mystery and obscurity calculated much to re- 
tard the progress of medicine. But, instead of placing the actions 
of the living system under the dominion of certain occult powers, and 
believing, in consequence, that the seat and causes of these actions 
are altogether out of the reach of examination by experimental means, 
ought we not rather to consider them, so far as they are within the 
reach of human investigation, as differing from the phenomena of in- 
organic matter only in the peculiar complexity of the structures in 
which they originate, and the multiplicity of the agencies to which 
this complexity must give rise. Itis true that the chemist, in his re- 
searches into life, is not permitted to reach the sanctuary of the pre- 
siding genius, yet this is no reason why he should not be allowed to 
investigate the structure of her habitation. This, we believe, is the 
legitimate object of chemistry, as applied to physiology. 

The rapid progress which analytical chemistry has recently made 
in the dominion of organic nature, and the light which its discoveries 
have cast on the phenomena of disease, have made the contributions 
of Priestly, Berthollet, Berzelius, Davy, Edwards, Brande, and 
many others, of inestimable value to modern medicine. 

The importance of the several inquiries above alluded to, is itself 
apology enough for any new attempt at exploring this extensive field. 


Of Respiration.—Physiologists, long aware of the large amount of 
blood circulating through the lungs, and familiar with the minute ana- 
tomical character of these organs, were led at an early period to attri- 
bute to them important functions. New and increased attention was 
drawn to the respiratory system by the discovery of Harvey, that 
during each entire circulation the whole mass of the blood passes 
through the lungs, that it there undergoes the curious change from the 
venous to the arterial condition, and that for this result to take place 
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the presence of atmospheric air is indispensably necessary. But the real 
source of this change and the mode in which it is effected were ques- 
tions at that time undetermined, and gave rise to numerous conflicting 
doctrines, founded rather upon hypotheses than derived from ascer- 
tained facts. It was not until Black had made known the existence 
of carbonic acid in the expired air, and the fact that this gas consists 
of oxygen and carbon, that any thing like a definite or satisfactory 
interpretation of the phenomena of respiration presented itself. The 
scientific contributions of this distinguished philosopher gave a new 
impulse to the subject, and have furnished the foundation upon which 
the chemical theories, now maintained, have been erected. The fol- 

lowing are the two leading theories of the function of respiration, 
which prevail at the present day. 

The first, originally stated by Black, and adopted by Priestley, | 
Lavoisier and Crawford, supposes that venous blood contains a large 
excess of free carbon, and that, in its passage through the lungs, the 
carbon coming in contact with the oxygen of the inhaled atmosphere, 
unites with it and forms carbonic acid, which, by this theory, is con- 
sidered to be exhaled as soon as generated. 

The second theory, that of Lagrange, Edwards and Hassenfratz, 
was adopted chiefly to explain an apparent difficulty in the above hy- 
pothesis of Black, namely, that the excessive amount of heat locally 
generated in the lungs by the rapid chemical union of the carbon and 
oxygen, would be sufficient to disorganize their structure. It sup- 
poses that the oxygen does not combine with the carbon in the lungs, 
but that it enters the arterial circulation, there gradually forms the 
union, and is returned along the veins to the lungs in the state of 
free carbonic acid. 

Athird hypothesis, advanced by Mr. Ellis, though not generally re- 
ferred to, differs fundamentally from both the preceding. Accord- 
ing to his view, no free carbon whatever exists in the blood; but 
he supposes it to be evolved from this fluid by a species of secretory 
process, by which it is made to enter the air cells in a free state, to 
combine there with oxygen, and to be expired as carbonic acid. I 
shall again advert to this theory, when I present my own view. 

By the theory of Black, carbon is presumed to exist in the free state 
in venous blood, and to impart to this fluid its dark modena tint. This 
idea is such as could only have originated during the infancy of 
chemical science, and is certainly inconsistent with the facts and 
principles which more recent investigations have disclosed. If car- 
bon exists, as is supposed, in a free state in venous blood, I would 
ask, under what form is it conceived to be present? To imagine it in 
the state of a vapour or of a liquid, would be to adopt an entirely 
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gratuitous conjecture, because chemists are yet unacquainted with it in 
either of these conditions. Besides, why make blackness an essen 
tial attribute of carbon, when the diamond, a purer form than charcoal, 
ought, if any thing, to have a preference as the type of this substance. 
The assumed inference, therefore, that the ordinary black colour of 
carbon has any agency in producing the colour of venous blood, 
ought hardly to be admitted into philosophical reasonings on this sub- 
ject. The existence of carbon in the free state in the blood, would, 
from the known insolubility of the substance, lead us to suppose it 
capable of separation by ordinary chemical means. It may be true, 
as some suppose, that, when venous and arterial blood are incinerated, 
a large proportion of carbon is derived from the former; but this by 
no means proves that the extra portion of carbon of the venous blood 
was in an uncombined state. On the contrary, it appears more natu- 
ral to conceive that, as a constituent of most of the proximate mate- 
rials of the blood, any difference in the proportion of these in the two 
kinds of that fluid must occasion the difference in the quantity of car- 
bon in question. 

The second view of respiration which has been given, which consi- 
siders that the oxygen is taken up by the arterial blood, and, while in 
the circulation meets with the carbon, there forming the carbonic 
acid, leaves unaccounted for the difference in tint between the venous 
and arterial fluid. Dr. Stevens, in his treatise on the blood, has en- 
deavoured to furnish an explanation of this phenomenon, and has pre- 
sented some new views of arterialization. Having found that certain 
salts possess the power of reddening venous blood, and that alkalies 
and certain acids darken arterial blood, he supposes that the oxygen, 
entering the lungs, is conducted by the arteries to their capillary ex- 
tremities, that it there meets with the carbon, and forms with it car- 
bonic acid, which, returning along the veins with the venous blood, 
imparts to it the modena tint. Carbonic acid, not carbon, according 
to this view, is the immediate cause of the dark colour; and the saline 
matters of the serum, and not oxygen, are conceived to produce the 
florid arterial hue. Dr. Stevens imagines that the carbonic acid in 
the venous blood counteracts the reddening influence of the salts 
there, and he denies that the oxygen possesses any other action than 
that of removing, by what he terms a “latent attraction,” this impuri- 
ty, the carbonic acid, thus leaving the serum free to exert that influ- 
ence which he attributes exclusively to saline substances. We per- 
ceive, therefore, that the whole question of colour, according to the 
advocates of this view, rests upon the supposed existence in venous 
blood of a large excess of free carbonic acid, the presence of whicli 
has been frequently maintained, and as often denied. 
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Blood, immediately after it is drawn, possesses a feeble alkaline re- 
action, indicated in its action upon litmus reddened by an acid, 
though turmeric paper seems not sufficiently sensible to show it. After 
it has reposed out of the circulation twenty-four or thirty-six hours, 
it is then much more decidedly alkaline, manifesting its action upon 
the turmeric paper very plainly. ‘These facts are regarded by Dr. 
Stevens and others as favouring strongly the idea that venous blood 
contains a large portion of free carbonic acid. That the original al- 
kalinity shown by newly drawn blood proceeds from alkaline carbon- 
ates, is, I admit, clearly in consonance with reason and experiment. 
But that the increase of alkalinity, during repose, arises from an 
escape of the free carbonic acid permitting the salts to exert their al- 
kaline effects uncounteracted, is a doctrine I cannot accede to. Ex- 
periment leads me to the belief that all the alkalinity beyond that 
originally found when the blood is fresh, is in consequence of the forma- 
tion of a portion of ammonia. In all instances where I have witness- 
ed an increase of alkaline action, I have detected the most unequivo- 
cal indications of ammonia. The following experiment may serve to 
establish this conclusion. ‘Two bottles were filled with venous blood 
caught directly from the vein, and one was forthwith tightly corked, 
the other left unstopped to admit the atmosphere. After standing six 
hours, a period supposed to be sufficiently long to allow any free car- 
bonic acid, supposing it to have been present, to escape from the open 
specimen, they were carefully tested, and not the slightest difference 
in their degree of alkalinity was perceptible. Tested, thirty hours 
after, both portions showed a considerable addition to their alkalinity, 
exceeding the amount indicated by two other similarly treated por- 
tions of blood examined after eighteen hours repose. 

A glass rod, moistened with muriatic acid, being held over some 
of the blood first employed, white fumes were copiously formed, 
indicating the existence of ammonia. In order to be fully persuaded 
of the presence of this substance, some 
of the serum was placed in the globular 
vessel of the apparatus represented in 
Fig.1, and a very gentle heat applied, 
with a view to expel any volatile mat- 
ter. The gaseous matter evolved, was 
made to traverse a solution (a) of litmus 
delicately reddened by acetic acid. The 
bubbles, in their passage through the li- 
quid, soon developed its blue tinge. Re- 
cently drawn blood was tried in a similar manner, but no analogous 


effect resulted. 
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Conclusive evidence is thus furnished of the presence of ammonia, 
and of its elaboration from the blood by decomposition. It is to this 
process, then, and not to the extrication of any uncombined carbonic 
acid, the existence of which I think cannot be demonstrated, that we 
are to attribute the extra amount of alkalinity in blood, after standing. 
Dr. Stevens, in maintaining a favourite hypothesis, has overlooked, | 
apprehend, this all-important chemical fact. 

Another opinion advanced by Dr. Stevens, is, that oxygen possesses 
no specific reddening agency farther than that which arises from its 
fancied power of abstracting carbonic acid from the blood. The fol- 
lowing is the purport of the evidence upon which he founds his opi- 
nions. He considers that if a portion of a fresh red clot be immersed 
in distilled water, the saline matters will be rapidly removed by the 
water, and the clot will become perfectly black; also, that if it be 
then placed in pure oxygen, it will not return in the least to its 
former hue. To these statements, I have, at present, one important 
objection to make: it is, that, by immersing a clot in water, we do 
not, by any means, remove all the saline matter from the colouring 
portions and fibrine. This will be seen by adverting to the following 
experiments. A clot of blood was subjected to a constant stream of 
water from a hydrant for two hours; after which the washings were 
examined for saline matter, when they gave decided indications of its 
presence. The testing was repeated after the clot had been exposed 
to the current for four, six, eight, and twelve hours, and always with 
the same results. 

The difficulty of separating entirely the saline from the other por- 
tions of the blood, induced me to ascertain how far the washing might 
be pursued without wholly removing all traces of the former. Ac- 
cordingly, the following experiment was made. A clot was exposed 
to the stream from a hydrant for thirty-six hours, when the fibrine was 
detached completely from the colouring matter, and a small amount 
oi the latter was <lispersed through the water. This water was de- 
canted to the amount of a pint, and evaporated to dryness; the resi- 
due was again washed, leaving the albumen undisselved. The water 
from this was again evaporated, and its residuum exposed to ignition 
in a platinum crucible, by which all the volatile animal matters were 
burnt off. The mass which remained in the crucible was then tested 
for salts, and gave with nitrate of silver clear proof of the presence of 
muriatic acid, showing the existence of some muriate. 

From this and from numerous similar results, I am led to the con- 
clusion, that the presence of colouring matter in the blood is always 
accompanied by that of the saline substances, while, from some expe- 
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riments which I have undertaken upon the subject, and the many 
fruitless attempts I have made to insulate the colouring principle, I 
am almost induced to believe that there is not in the blood any inde- 
pendent proximate principle, whose exclusive province is to give co- 
lour, but that the presence of some salt is essential to this result. Must 
we not, therefore, regard the methods laid down by most authors for 
the separation and insulation of colouring matter, as erroneous? That 
of Berzelius, which consists in repeatedly soaking slices of the clot 
in water, and drying it between bibulous paper, is evidently insuffi- 
cient to procure the colouring matter alone, while that of Engelhart 
destroys its character entirely as colouring matter. 

The statements of Macaire and Marcet that the colour of the colour- 
ing matter of arterial and venous blood differs, and that the former is 
not so dark as the latter, as it proceeds upon the assumption that they 
succeeded in insulating the colouring matter, is obviously liable to 
objection. I cannot help believing that the difference which they have 
noticed, is caused, in part, if not entirely, by a difference in the rela- 
tive amount of saline matter present in arterial or venous blood, the 
effect of which has not been sufficiently recognised. In some experi- 
ments upon venous and arterial blood, made with the view of determin- 
ing the relative amount of saline matter present in the coloured wash- 
ings obtained from the clots of each, I found that the icinerated resi- 
duum procured from the arterial clot was always richer in this ingre- 
dient than the other. 

Experiments were undertaken by Sir Humphrey Davy, Vogel, Sir 
E. Home, Brande, and Scudamore upon blood which was introduced 
into a vacuum before it had coagulated. It evolved a gas which they 
conceived to be carbonic acid, but which Dr. Clanny supposes to be 
nitrogen. In some similar experiments, however, made by Dr. J. 
Davy, Dr. Williams, Dr. Duncan, Dr. Christison, and Tiedemann 
and Gmelin, the same results were not attained. We are not inform- 
ed which kind of blood was employed by these experimentalists. 
Some of those last mentioned, however, still conceive that carbonic 
acid exists in venous blood, though it is not extricated during coagu- 
lation. My own experiments, conducted with all possible precaution, 
have always failed in detecting this gas in venous blood, either during 
coagulation or subsequently; and I find that in this fact I am sup- 
ported by the testimony of Berzelius, Muller, Mitscherlich, Gmelin and 
Tiedemann, who maintain that venous blood not only does not extri- 
cate carbonic acid while in a vacuum, but that it will absorb this gas 
to a very considerable amount, not yielding it again even to the air 
pump. 
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For the purpose of discovering if any gas is given 
off from the blood, I introduced the pipe of a glass 
syringe into the jugular of a sheep, shutting out the 
access of the atmosphere by means of a stop-cock, 
as soon as it was filled. I was thus enabled to 
pass a portion of blood, without its being exposed 
to the air, into a receiver over mercury. In 
this condition, the apparatus (Fig. 2) remained 
for three weeks, during which time not the least de- 
pression of the mercury occurred, showing most 
plainly that no gas whatever had been evolved. This 
was frequently repeated, and the experiment was 
extended to blood drawn from the human arm, ex- 

Fig. 2. cluded in a similar manner from the air, and invari- 
ably with the same results. 

Not wholly satisfied with this negative evidence, I have endeavour- 
ed to test the presence of the suspected gas by the action of heat. 
With this view a little apparatus shown in Fig. 3, was employed. A 
portion of venous blood was allowed 
to flow immediately from the vein 
into the bulb (a) which communi- 
cates by a tube with the vessels (+) 
and (c); (6) containing lime water, 
and (c) containing a solution of |it- 
mus. A heat of 212° was applied 
by means of a water bath to the bulb, 
and the effect of the expelled air or 

Fig. 3. gas upon the liquids was looked for: 
not the least change upon either of them was produced. The same 
occurred with blood tried after different periods of repose, and similar 
experiments made with serum alone, and with crassamentum alone, 
and also with arterial blood and its portions, always gave the same 
results, provided those periods were not so long as to have allowed 
of animal decomposition. This experiment was extended to the fluid 
taken from a patient labouring under ascites, and which as nearly as 
could be ascertained, closely resembled ordinary serum; and in this in- 
stance, as before, the evidence was distinctly adverse to the existence 
of uncombined carbonic acid. In every one of these cases, however, 
when the water bath was replaced by a sand heat of 260°, carbonic 
acid was strongly indicated by both the test liquids. But, whenever 
this was so, there was every proof of decomposition having begun. 
The generation of ammonia, together with the extrication of muriatic 
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acid, ascertained by attaching a third test tube, containing a solution 
of the nitrate of silver, sufficed to render this certain. 

Such, then, thus far, is the unsettled posture of our subject; to all 
appearance, scarcely more approximated to a satisfactory explanation 
of the important function here discussed, than in the time of Black. 


On the action of Animal and Vegetable Tissues—Before proceed- 
ing with the subject of respiration, I propose, under the present head, 
to state some fundamental facts which belong to a path of research 
but recently entered, and hitherto little trodden, furnishing a solu- 
tion to many of the most important mysteries of physiology, and shed- 
ding light where previously all was obscurity and conjecture. 

The first steps in investigating the action of tissues were made by 
H. M. Dutrochet, to whom is due the credit of having originally call- 
ed the attention of the scientific world to a new and curious class of 
phenomena, under the appellation of endosmosis of liquids. 

Dr. J. K. Mitchell, pursuing with great ingenuity and success a 
somewhat similar train of research, has much enlarged the limits of 
the subject, by extending it to gases; and professor Graham, of Glas- 
gow, under the title of the diffusion of gases, has slightly adverted to 
the latter branch of inquiry, confining his attention more exclusively, 
however, to the laws which regulate the diffusion of aeriform fluids 
through capillary orifices. 

In reviewing the labours of these experimenters, I have occasion- 
ally arrived at conclusions not in accordance with theirs, while, in 
many instances, I have the satisfaction of finding that our results en- 
tirely agree. 

The chief and most essential point of difference between the results 
of the gentlemen mentioned and my own, is in reference to the view 
which is taken by them, that any liquid or gas invariably follows one 
direction, in relation to any other particular liquid or gas, without re- 
gard to the nature of the interposed structure, which my own experi- 
ments convince me does control, not only what particular gas or 
liquid in each case will be transmitted, but influences likewise the 
ratio in which they traverse the tissue. These authors would seem to 
conceive that the interposed substance is passive during the pheno- 
mena. It has appeared to me a point of high interest, however, to 
ascertain whether there does not exist an important influence due to 
the character of the separating structure. 

My first object of attention has been to find whether or not there is a 
disparity in the rate of passage of different gases through different struc- 
tures. For this purpose four short tubes (Fig. 4,) were chosen, equal in 
length and diameter. A portion of fresh cuticle recently separated from 
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the cutis vera was tied across the 
end of the first (a.) Over the se- 
cond (d) was fastened a portion of 
peritoneum; over (¢) was a piece 
of mucous membrane; and over 
=====— (d) a very thin section of fresh 
———} liver. These tubes being thus pre- 
Fig. 4. pared and arranged over a mercu- 
rial trough, an equal measure of carbonic acid was passed up into each; 
a glass vessel was inverted over each of the tubes and filled with oxy- 
gen six times in volume of the carbonic acid in each tube. The two 
opposite sides of the organic structures were thus in contact with dif- 
ferent gaseous atmospheres. A rise of the mercury in each of the 
tubes was soon perceived, and the rate of movement was seen to be 
distinctly different in each. At the end of thirty minutes the experi- 
ment was suspended, being deemed satisfactory; and the mercury in 
the several tubes stood nearly as represented in the figure. We here 
perceive that from the tube (¢) where the mucous membrane was used, 
was the largest escape of the contained carbonic acid: a less propor- 
tion passed through the cuticle, (a) a less share still through the perito- 
neum (5), and least of all through the section of liver (d). I should state 
that, while the mercury was rising in the tubes, they were depressed 
to maintain the same level both inside and out in order to avoid any 
interference in the rate of passage from pressure. ‘The tissues em- 
ployed were as recent as could be procured. These inquiries were 
repeated and extended to other membranes with similar results, 
which I do not think it necessary to describe, as the cases given above 
are sufficient to establish the general proposition. As a deduction 
from the preceding determination, it seemed highly probable that by 
the use of certain tissues we might effect a separation of a particular 
gas from a mixture of two or more, so that by varying the tissue we 
might eliminate any given gas at will, performing a species of approxi- 
mate analysis. To test the truth of such an inference, two tubes 
(Fig. 5) were taken, and being bent into a rectangular elbow, one 
extremity of each was closed by a plate of metal 
perforated by a small round hole, corresponding 
to the calibre of the tube. A membrane being 
placed between the plates, they were then tight- 
ly clamped together. Thus arranged, I intro- 
duced into the leg of one of the tubes, a measure 
of nitrous oxide, a measure of carbonic acid, a 
measure of oxygen, and a measure of hydrogen; 
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and four measures of nitrogen were made to enter the other. The 
tissue employed in the first instance, was mucous membrane. In 
fifteen minutes, the mercury stood elevated in the first tube and de- 
pressed in the second; and the experiment being stopped, the con- 
tents of the latter were examined. It was found that near ly the whole 
augmentation of volume in this tube was due to carbonic acid. Cel- 
lular tissue was now substituted in place of the mucous membrane; 
and after a longer time than in the previous case, when a similar 
change had arisen in the volume of gas in the two tubes, the contents 
of that tube which previously held the nitrogen were inspected, and 
were found to consist of some carbonic acid, a still greater proportion 
of oxygen, and all the nitrogen previously present. These experi- 
ments were extended to vegetable tissues, the gases being frequently 
varied, and always the general results were analogous to those above 
in showing a diversity of action, according to the particular tissue 
and gases employed. 

Another important branch of the inquiry, relates to the existence of 
a similar property in these organic structures to act on liquids. The 
extension of these laws of action to liquids is of the utmost importance 
to physiology; for nearly all the principal functions of animal and 
vegetable life seem intimately connected with the several specific re- 
lationships subsisting between their fluids and solids. 

A bottle, filled with carbonic acid, was closed by a piece of mucous 
membrane, and the mouth inverted in lime-water. 
The marginal figure (#%g.6) represents an appearance 
which occurred in this experiment, caused by the 
precipitation of the lime, as carbonate from the 
under surface of the membrane in a thousand minute 
and beautiful striz and curls, shooting downwards, 
sometimes with considerable velocity, and spread- 
ing through the liquid. In this instance the mem- 
brane was slightly indented; and after ten hours 
the liquid occupied one-fourth of the interior of the 
6. bottle. The inner surface of the membrane was 
discovered to be coated with carbonate of lime, the liquid within being 
pure water. 


A portion of the same membrane was now tied 
over a glass open at both ends, (Fig. 7;) and into the 
hollow formed“ by partially exhausting the vessel, 
some lime water was poured, and was found to pass 
through the membrane unchanged. 
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A bottle was filled with lime water, and a piece of 
peritoneum was tied over the mouth, which was 
then inverted into a weak solution of oxalic acid. (See 
Fig.8.) Ina few minutes white clouds were seen to 
form and rise within the bottle, showing that the 
oxalic acid was passing through into the lime water, 
and that the current established was only in one 
direction. We thus have evidence of the existence 
of an agency controlling the transmission of certain 
fluids in preference to others. 

To show that the agency in question is not atiri- 
butable to ordinary capillary action, and for the sake 
of corroborating the previous experiment, an arrange- 
ment was made consisting of six tubes (Fig. 9) of equal diameter, 
adjusted as in the accompanying figures. The tube (a) was drawn at 


Fig. 8 


one extremity to a minute capillary 
orifice; (b) was closed with a plug o! 
dense wood; (c) was closed bya stuc- 
co plug } of an inch in thickness; and 
over the lower ends of (d,) (e) and 
(f,) portions of peritoneum. Equa! 
portions of a solution of chloride of 
sodium were put into (a) and (d: 
the same quantities of a solution of 
sulphate of potash were placed in 
(6) and (e;) and in (c) and (/) the 
Fig. 9. samie portions of sulphate of copper. 
The glasses into which these six tubes were immersed, were filled 
up to the same height with pure water, so that the surface of the |i- 
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quids inside and outside of each tube, coincided. After the lapse of 
six hours, the liquids in the three tubes (a), (0) and (c), with the seve- 
ral kinds of capillary termination, had all sunk through a space vary- 
ing between a fourth and a third of an inch. At the same time, the 
liquids in the other three tubes stood raised above their former level 
by about an equal amount. 


The disposition of the liquids was 
now reversed, water being put into 
the tubes, while fresh portions of the 
same solutions before employed were 
placed outside of them, new pieces 
of membrane being substituted. As 
the accompanying figure (Fig. 10) 
shows, the results in this case were 
the converse of the preceding, the 
change of level being about equal to 

Fig. 10. the former. The time consumed in 
this experiment was two hours more than was occupied by the previous 
one. 

By keeping the same liquids and varying the tissue, or by chang- 
ing the tissue when the same solutions were retained, I have been 
able to modify these results almost at pleasure. The same tissue in 
different stages of disease will exert different agencies, as was mani- 
fested in the case of an inflamed peritoneum taken from an ascitic 
patient. 

The usual or normal action of a tissue in these experiments, is dis- 
turbed by soaking the structure in some astringents. Thus, a piece 
of cuticle was tried after it had been dipped in a weak solution of 
tannin, and at another time in a strong solution of alum; and it 
was found that substances, which before were transmitted very 
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readily, were now much retarded in their passage through the mem- 
brane. 


Perceiving that, in many instances, the liquids 
—v performed their movements in opposition to gravity, 
I was curious to ascertain if they would be able to 
overcome a greater mechanical resistance. With 
this view, a piece of membrane was tied over the 
mouth of a bottle, (Fig. 11,) which was previously 
filled with a solution of sulphate of potash, and the 
neck inverted in a vessel of pure water. In six 
hours the membrane was found greatly distended 
outwards, the tension increasing for four hours 
longer, until the cohesion of its parts was no longer 
competent to balance the peculiar molecular force due 
to the organic structure, when the membrane burst. By an estimate 
which is easily made, I find that the force of transmission, in this case, 
could not have been less than four atmospheres, and we are entitled 
to conclude that it would have been still greater had the membrane 
withstood the pressure. 

The laws of the transmission of fluids through organic structures, 
are exhibited in results which are equivalent to a species of chemical 
decomposition. ‘To render it evident that a liquid will pass through 
a membrane, when the substance which it holds in solution may be 
retained, I instituted the following experiment. 

One extremity of a tube, (Fig. 12,) was fitted with a membrane. 
as usual: a solution of nitrate of potash was placed in it, and the 
whole was dipped in a vessel of lime-water. After the lapse of some 
hours, the liquid in the tube was found elevated: and 
being tested for lime by oxalic acid, it gave no indi- 
cation of its presence. The water had, therefore, 
entered the tube, but the lime had been arrested. 
Comparing this result with that of a former experi- 
ment, (p. 288, Fig. 8,) we perceive that they differ in 
one essential point; for, in that first peformed, the 
lime was forced through the membrane by mechani- 
cal pressure, in company with the water, while in 
the other, the membrane, exerting its own influence, 
unaffected by any controlling power, a separation ensued. 

By far the most curious experiments which I have performed with 
membranes are the following: 

Prof. J. F. W. Johnson of England, in his report on chemistry, 
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made to the British Association, states that M. Wache, a German 
chemist, had succeeded in separating copper and one or two other 
metals from their solutions by the use of a diaphragm of bladder; but 
the rationale of the action in this experiment is not mentioned. 

My own arrangements for extending 
the results of Wache, were suggested 
by this notice. One plan which I adopt- 
ed, was the following:—a portion of 
pure water and a few fragments of iron 
were placed within a tube, over the 
end of which was a membrane, which 
was immersed in a solution of sulphate 
of copper. <A deposite of pure metal- 
lic copper soon showed itself on the 
under surface of the membrane, cover- 
ing it in two days with a beautifully 
brilliant botryoidal mass, thicker than a 

Fig. 13. cent. The figure here given, will fur- 
nish some idea of the appearance of this deposite. By this plan I 
have separated gold, silver, and several other metals from their solu- 
tions. Employing the membrane in the form of a bag to contain the 
water and the particular metal or other body essential to the action, 
I have procured, by a simple method, the arbor Saturni and the arbor 
Diane under highly beautiful forms, as seen in Fig. 14. 

In contemplating these experiments, 
we are led irresistibly to attribute an im- 
portant office to the membrane itself. It 
should be mentioned, that not the least 
trace of the metallic precipitation shows 
itself upon the inner surface of the mem- 
brane, as long as this remains sound and 
uncorroded; and when, in course of time, 
some does collect there, it seems not to 
assume the regular and elegant form so 
peculiar in the deposite on the outside. 

From what we see, then, to attend the 
normal action of a membrane, the pre- 
cipitation of the metal externally, and 
the formation of a salt in solution on the 
inside, containing the same acid before 
in combination with that metal, we can 
hardly resist the conviction that the acid 


2 
ine 
| 


292 Rogers’ Experiments upon the Blood. 


is liberated on the outside, passing through in its insulated state. To 
suppose that the sulphate of copper is transmitted undecomposed, 
seems to require that the copper should be precipitated on the inner 
side, which is not the case; and to conceive, that, after being aban- 
doned by the acid, it can retrace its way through the membrane, 
is to imagine a power in the structure more wonderful and incompre- 
hensible than any thing yet presented; for it implies a transmission 
of a body in a state in which it is considered to be undissolved. An 
equal difficulty attends the notion that the iron in any condition 
travels to the acids to precipitate the copper and return as sulphate of 
iron. Were the membrane clogged with the metallic deposite through- 
out its substance, the idea of a passage of the metallic matter might 
receive some support; but there is no interstitial deposite; the mass 
of copper, on the contrary, is readily detached, in one single piece, 
from the surface of the membrane, without either rupture or injury, 
so that it can be again employed in fresh precipitations. 

Very different effects from those here detailed present themselves, 
when bodies of the structure denominated porous are employed. 
Thus, substituting a stucco-plug in place of the membrane, we find 
the whole of the deposite to occur on the inside, and none at all on the 
exterior surface, indicating ordinary capillary absorption. 

During these experiments with membranes, I have noticed that gas 
is given off on both sides of the interposed structure; whereas, in the 
ordinary chemical reaction of the same materials, this evolution of gas 
is not observed. The nature of the gaseous product, 
I have not yet had sufficient time to determine. 

To bring this investigation more in contact with 
physiology, I performed the following experiment. 
A piece of skin taken from a limb that had been am- 
putated a moment before, was secured across the 
end of a tube, (Fig.15,) in the manner adopted with 
the membranes generally, placing the cuticular sur- 
——) face outwards: it was carefully washed and im- 

Fig. 15. mersed in some pure water. Some freshly drawn 
blood that had been kept from coagulating by agitation, was put into 
the tube; and after the whole had remained some hours, the water 
was examined, and yielded, with nitrate of silver, a distinct white 
precipitate, showing that a portion of chloride of sodium had been 
transmitted through it. Thus we see that the mere structure itself 
of the skin is sufficient to explain the transudation of the saline sub- 
stances, which, during life, are evolved upon its surface, and, in dis- 
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ease, accumulate beneath it. Analogy leads me confidently to hope 
that secretion generally will be found to explain itself by a similar 
law of action, residing in all glandular structures. I have reason to 
believe, from experiment, that urea may be artificially procured from 
blood, by placing this fluid in contact with a slice of kidney. Having 
obtained, however, but one insulated result, I offer it with that diffi- 
dence which the importance of the conclusions dependant on it ren- 
der necessary. 


Of the evolution of heat by organic tissues.—The chief changes of 
temperature in the inorganic world have been referred by chemists 
to friction, chemical affinities, and the numerous changes which mat- 
ter undergoes in its physical forms, such as changes s from the solid, 
liquid, and gaseous condition. I am not aware that it has been dis- 
tinctly recognised or ever alluded to, that mere absorption or any 
molecular movement not accompanied by chemical change, has the 
effect of developing heat. The curious results to which I believe I 
have arrived upon this point, will be found, I conceive, to possess 
important bearings upon sundry inquiries both in physics and in 
physiology. 

I shall begin with a simple and ready means of showing the evolu- 
tion of heat by absorption of a gas, and refer to the accompanying 
figure, which conveys an idea of the manner in which the indications 
of temperature are procured. The fluid in the globular vessel (a) 
(Fig. 16) is water, the upper portion being occupied by carbonic 

‘ acid, which, as fast as the water absorbs 
it, is supplied through the tube (0.) 
The thermometer, which was on the dif- 
ferential principle, made the change of 

temperature very obvious. 
For the purpose of experimenting 
Fig. 16. upon the developement of heat produced 
by the transmission of gases and liquids through structures, I have 
devised a delicate differential thermometer, in which the fluid is ether. 
This instrument is represented in Fig. 17; (a) is a leaden ring, to 
protect the flattened bulb within its (6) is a paper balloon, surround- 
ing the other bulb, (¢,) and sheltering it from the interfering influence 

of the air. 

An apparatus was contrived at the same time, enabling me to ex- 
periment widely upon the transmission of gases and liquids through 
organic and other structures. It is constructed with a view to obvi- 
ate the numerous sources of error from interfering influences, such as 
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gravity of the fluids, mechanical pressure, difficulties of manipulation 
attendant upon the ordinary means employed. 


Fig. 17. Fig. 18. 

This instrument, the same by which I have been enabled to 
detect an elevation of temperature during the experiments on the 
movements of gases and liquids through tissues, is represented in 
Fig. 18. It consists of two glass vessels, (a, a,) each having its neck 
fitted with a stop cock, to which is attached a barometer tube accu- 
rately graduated. The other end of each glass vessel is closed by a 
steel cap, containing an air tight slide, both cap and slide furnished 
with a large round hole (c). ‘The two vessels are firmly fastened to- 
gether by clamp screws, bringing the two metallic caps in close pressure 
upon the interposed membrane or structure. In all experiments upon 
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the evolution of heat, the flat leaden ring of the thermometer described 
above, (Fig. 17,) is placed between these two plates or caps, (0, b,) the 
tissue or structure being also stretched across the ring, and in con- 
tact with one side of the flat bulb. By tightening the screws, the at- 
mospheric air is excluded. By moving to and fro the slide contained 
in each cap or plate, a communication between the interior of the two 
vessels can be established or cut off at any moment. Changes in the 
volume of the fluids contained in the vessels, are seen by the move- 
ment of the mercury in the graduated barometer tubes or guages. 

I have not been able, through want of sufficient time, to repeat and 
extend the interesting results which I have succeeded in procuring 
by the use of this apparatus, so as to put them out in the form which 
I consider suitable. I am induced, therefore, to withhold them for 
the present, in order to have it in my power to offer them at a future 
day in a digested shape, with the results properly tabulated. 

Furnished with a number of fundamental facts derived by the seve- 
ral methods above explained, from direct experiment, we are now 
prepared to take up the consideration of the several functions which 
stand at the head of this essay, with a hope, may I be permitted to say, 
somewhat strengthened, that we are approaching a solution of their 
proximate causes. 

It has been already noticed, in speaking of some experiments per- 
formed upon the blood, that neither exhaustion nor heat has the effect 
of evolving from it any carbonic acid. For the sake of seeing what 
effect the presence of other gases would have in promoting the separa- 


tion of the gas here mentioned, five tall tubes, (Fig. 19,) sealed at 
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Fig. 19. 
one end, were taken, and 200 grains of venous blood passed into each. 
Into one (a) was passed 200 measures of orygen; into (b) the same 
volume of hydrogen; into (c) an equal bulk of nitrous oxide; into (d) 
the same portion of nitrogen; and into (e) an equal volume of car- 
bonic acid. The blood in that tube, in which this fluid was in contact 
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with oxygen, was much reddened; it was less so in that where the 
nitrous oxide was; still less where the hydrogen was; while no apparent 
alteration of colour whatever was perceptible where the nitrogen was 
present. These conditions continued for nearly eight hours, at which 
time 40 measures of the oxygen had disappeared, a less proportion of 
nitrous oxide, a small amount of nitrogen, and no hydrogen that was 
discernible, but a bulk of carbonic acid, exceeding that of the blood, 
had disappeared from the tube (e. ) 

Agitating the several residual gases in the tubes with barytic water, 
not the slightest precipitate showed itself, to indicate the escape of 
any carbonic acid from the blood. In all those instances, where an 
absorption of the gas by the blood took place, 
there was a decided developement of heat. This 
can be illustrated by referring to an experiment 
in which oxygen is employed in contact with 
blood in a vessel (Fig. 20) having, as seen in the 
figure, a cap through which a thermometer can 
be made to slide. The tube being partially filled 
with oxygen, and allowed to repose some time 
over the mercury, in order to acquire a settled 


a = temperature, some venous blood which had stood 
= some time over mercury for a similar pur- 
pose, was transferred into the tube until it filled 


nearly all the space not occupied by the oxygen. 
Fig. 20. Before the introduction of the blood, the tem- 
perature of both it and the gas was 60°; but an absorption of oxygen 
very soon ensued, and after 15 minutes the thermometer stood at 70°, 
when the experiment was discontinued. 
A small bladder, (Fig. 21,) not long taken 
from a pig, was filled with fresh venous blood, 
when it was closed and suspended by a thread 


YAN from the cover of a tall receiver, which fitted air 
(\) tight. ‘The receiver standing over mercury, was 
WY then filled with oxygen, and in two hours the 


mercury in the bottom of the receiver was consi- 
derably depressed. Upon inspecting the con- 
| tained air, a very sensible quantity of oxygen 


tall 


had disappeared, but was replaced by a still 
larger amount of carbonic acid, the excess of 

Fig. 21. which explained the depression in the mercury. 
This experiment was varied by making trial of other gases, as hydro- 
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gen, nitrogen, and bicarburetted hydrogen; and in every case with a 
developement of carbonic acid. 

In order to ascertain if, during this evolution 
of carbonic acid and disappearance of the other 
gases, any elevation of temperature ensues, an 
apparatus, such as is seen in the margin (Fig. 22,) 
was made use of. Using my form of Sanctorio’s 
thermometer, described above, it was plunged to 
the bottom in a bag, consisting of membrane, and 
full of blood, the bag being tightly secured at the 
neck, and suspended in an atmosphere of oxygen. 
In this instance the result was in a high degree 
satisfactory. 

A considerably greater rise of temperature was 
manifested, proceeding no doubt from the joint 
influence of the absorption of oxygen and the 
transmission through the membrane of carbonic 
acid. 


ig. 2. 

Let bagtoe recapitulate the leading facts developed in regard to 
the evolution of carbonic acid from venous blood. 

1. Exhaustion by means of the air pump has no effect in evolving 
carbonic acid from venous blood. 

2. A temperature of 212° displaces no carbonic acid from venous 
blood. 

5. The carbonic acid, on the other hand, is absorbed by exposing it 
to venous blood. 

4. Exposing venous blood to oxygen, nitrogen, hydrogen and ni- 
trous oxide, though each of these, if we except hydrogen, is in part 
absorbed, yet not a particle of carbonic acid is given off. 

5. When, however, a portion of venous blood is placed in a bag of 
some membrane, and the whole immersed in an atmosphere of some 
gas, oxygen, hydrogen, nitrogen or bicarburetted hydrogen, (others 
have not yet been tried,) then carbonic acid is pretty freely evolved. 

What a beautiful solution of the problem of respiration is present 
ed in the facts here announced. ‘The close accordance between the 
conditions of the last described experiment and those embraced in 
the function should be adverted to. 

Among the mammalia, the lungs at each inspiration are supplied 
through the bronchial tubes with a large amount of atmospheric air, 
while the pulmonary veins, ramifying over their parietes, convey to 
them a large supply of blood. There, opposed to one surface of the 
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tissue of the lungs, is an atmosphere of oxygen and nitrogen; and, in 
contact with the other, venous blood; so that, precisely as in the ex. 
periment, carbonic acid becomes eliminated at each expiration. 

Comparing the large volume of carbonic acid expelled during every 
contraction of the lungs with the small quantity procured in my ex. 
periments, it might at first sight seem rather ‘strange that so large an 
amount should be produced during respiration, from the cause assign- 
ed. But our surprise vanishes as we take into contemplation the dis- 
parity in the amount of surface brought into operation in the two cases. 
The whole area of the external surface of the bag did not exceed eight 
square inches, while it is computed that the mucous membrane of the 
lungs presents to the air a surface of not less than 1200 square feet, 
folded into innumerable cells, and in contact with the oxygen and the 
blood, between which it appears to be the means of maintaining a 
most curious species of connexion. Adopting the fundamental views 
established by the experiments described in this essay, we are furnish- 
ed with a simple and satisfactory solution of the manner in which 
fishes and other aquatic animals having gills, are enabled to separate 
the respirable element from the fluid in which they live. 

We behold, in like manner, how the whole difference in the mode 
of respiration of animals and plants may be the result of some simple 
contrariety in the intimate structure of the animal and vegetable tis- 
sues, allowing, as we see, oxygen to pass inwards and carbonic 
acid to go outwards, and in plants effecting just the reverse. 

Whether the carbonic acid exists in the venous blood in a state ot 
combination in the condition of carbonic acid, or whether only its 
uncombined elements are present previous to its elimination as a gas, 
are points beyond our reach to determine. 

It does not appear by any means certain that the oxygen taken into 
the lungs, at any one given respiration, is essential to the formation 
of the carbonic acid evolved immediately after; for in some of my 
experiments it was found that both when carbonic acid was disengaged 
and when it was not, a portion of oxygen disappeared, and in other 
cases carbonic acid was given off when portions of hydrogen, nitrogen, 
and bicarburetted hydrogen were absorbed, though none of these con- 
tain any oxygen, nor can it be supposed to furnish that element in 
any manner to that gas. Some researches of Edwards, in which small 
animals were caused to breathe atmospheres of hydrogen and nitro- 
gen, rendered the notion that oxygen is indispensable still more im- 
possible, because, while they continued to respire at all, they expired 
carbonic acid; and arresting the experiment before the animals were 
destroyed, it was found that each had eliminated a volume of this gas 
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equivalent to its own bulk. I have extended these experiments to bi- 
carburetted hydrogen, and with corresponding results. It would 
seem, as before intimated, that the extrication of carbonic acid is ra- 
ther an action belonging to the tissue in virtue of its organized struc- 
ture, so that the conjecture of Ellis, however erroneous in point of 
fact, which attributed to the lungs a power of secreting carbon, was 
an important step, approximating us to that view which recognises in 
the lungs a function somewhat analogous to that of a gland. 


Source of heat in Ani:nals and Plants—The origin of the heat de- 
veloped during animal and vegetable life, has been as much a matter 
of controversy as the subject of respiration itself. Any one who will 
be at the pains to trace all the innumerable theories and conjectures 
which have been invented to explain it, will find in what an unsatis- 
factory condition the whole doctrine rests at present. 

Some have considered the chief source of animal heat to arise from 
the production of the carbonic acid given off during respiration. Others 
have imagined it to come from various chemical changes presumed to 
occur in the system. Some explain it by digestion; some by circula- 
tion; while some call in the nervous influence or innervation. If we 
except the first of these explanations, which has called forth much dis- 
cussion on both sides, we find that the advocates of the several hypothe- 
ses enumerated, have done but little to trace animal heat to the causes 
which they assign. I believe I may be allowed here to say, that the 
important facts upon this subject, which I hope I have succeeded in 
developing, have hitherto entirely escaped attention. The manner of 
establishing the heating influence of transmission through tissues, I 
have already detailed; and a still more comprehensive law of all or- 
ganized structures may now be stated—that whenever a structure, in 
virtue of its molecular forces, causes a passage of a fluid through it, an 
elevation of temperature ensues. It flows as a legitimate deduction 
from this law, that heat must be eliminated every where throughout 
the animal or plant; for, scarce a function can be executed in any 
part of the system that heat will not be developed. Thus, during res- 
piration, a tissue is traversed by oxygen entering and carbonic acid 
passing out from the blood. So in its round of circulation, the blood 
crossing from the remote extremities of the arteries to those of the 
veins, through an intervening mass of structure, must, in this case, 
also develope an increased temperature; while, in like manner, during 
nutrition, a similar result obtains by the introduction of nutrient mat- 
ter into the circulation, and its final assimilation; for in this, as in the 
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preceding functions, fluids are incessantly traversing the tissues of 
the system. 


Venous Circulation —Great difficulties are acknowledged to at- 
tend the explanation of the circulation of the blood through the veins. 
The principal causes assigned have been the contraction of the heart, 
the suction power of the heart, the contraction of the veins and arte. 
ries, and the action of the capillaries. 

My own experiments proving the existence in the membranes o/ 
the body of a motive power over the liquids of the system, capable of 
overcoming great mechanical resistance, seem to present us with a 
new agency more adequate than any hitherto adduced to explain the 
phenomenon. 


Secretion—No direct vascular communication has been detected 
by anatomists between the arteries and veins of glandular structures. 
They trace them no farther than to the parietes of the acini; and it 
is not probable that any continuous connexion between the systems 
of vessels prevails. All the operations of organic life are executed in 
the minute structure of the organs. For the production of any change 
upon the blood, it must be subjected, therefore, to the modifying 
agency of this minute structure. The office of the vessels seems to 
be little else than that of a series of conduits distributing the fluid 
to appropriate parts of the system, where it is brought within the ela- 
borating influence of the structures. We may regard, I think, every 
tissue as a species of glandular structure, in the proper sense of that 
term, inasmuch as we find that each elaborates a secretion peculiar to 
itself, whether it be recognised as a gland or not. For the synovial 
fluid is as much the peculiar secretion of the synovial membrane, an 
the mucous fluid as much the peculiar secretion of the mucous mem- 
brane, as bile is the appropriate secretion of the liver. The chief 
difference is, that, in the so called glands, the products are more ap- 
parent from being more insulated. The experiments in which sub- 
stances were separated from their combinations will enable us readily 
to understand how this function may be performed in the system. 


Nutrition —The experimental researches detailed in the earlier 
part of this essay, afford us aid in explaining the manner in which nu- 
trition is effected, equally satisfactory with that which it gives of the 
other functions. 

We have seen that tissues possess a power of transmitting certain 
substances in preference to others,—in fact a separating or selecting 
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agency: and it is interesting to notice that, very recently, professor 
Daubeny has made some curious experiments upon the selecting 
power of plants in regard to earthy matters. We are enabled by 
these facts, to understand likewise the determination of particular 
medicines to particular organs, a subject which opens a rich and am- 
ple field for future investigation. 

As another important application of my experiments, I may allude 
to the light which it casts on placental circulation. The absence of 
any discoverable vascular communication between the maternal and 
foetal portions of the placenta, has seemed an insuperable difficulty in 
comprehending its functions; but all necessity for a vascular con- 
nexion is dispensed with, if we admit the power of a mere tissue to 
select and transmit liquids through its substance by an inherent force. 

A further developement of the facts and principles which have been 
presented in this essay seems destined to remove the obscurity in 
which the explanation of them and other functions has hitherto been 
involved, and to throw a broad and clear light upon most of the im- 
portant phenomena of the living organization. The experiments 
which have been detailed, form only a part of a series of investiga- 
tions, by which it is hoped, ere long, to establish principles of funda- 
mental importance in physiology, and to illustrate interesting collate- 
ral inquiries in physical science. In thus glancing at the important 
results which have been obtained, minute accuracy in the estimation 
of quantity or volume has not been attempted: but it is proposed, at a 
future day, to present an ample and varied detail of experiments, con- 
ducted with a view to minute precision, and the developement, if pos- 
sible, of the numerical laws of the phenomena in each case. 


Art. II. Reports of Cases Treated in the Philadelphia Hospital at 
Blockley. By W. W. Geruarp, M. D., one of the Physicians. 


The Philadelphia Hospital at Blockley, is under the direction of 
the guardians of the poor, and is destined for the reception of a large 
proportion of the sick poor of the city and county of Philadelphia. It 
is one of the largest American Hospitals, and contains one hundred 
and fifty beds for medical patients, besides an extensive Lunatic Asy- 

No. XXXVI.—Aveust, 1836. 26 
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lum, large Surgical Wards, and an Infirmary for Sick Children and 
Lying-in women. 

The medical service is entrusted to four attending physicians, four 
attending surgeons, and two accoucheurs. The physicians are on 
duty for six months each, and take charge of one half the medical and 
insane patients; they are expected to make daily visits to their re- 
spective wards; the surgeons retain the control of all the surgical 
wards, each being on duty three months in every year. 

The attendance of the physicians would afford the necessary tacili- 
ties for clinical instruction, were it not impeded by the arrangement 
of the course of medical study during the winter months. 

A single morning in each week is devoted to the purposes of clini- 
val medicine, a very insufficient time, even if the pupils were thorough- 
ly prepared for this part of their studies. It was, therefore, neces- 
sary, during the past winter, to limit the lectures at the hospital to the 
indication of the more prominent symptoms of each disease, when the 
patients were brought before the class. Numerous examples of the 
more common diseases were presented, and such affections as were 
more rare were the better impressed upon the memory by frequently 
presenting them to the class, and afterwards comparing them with 
examples of those diseases with which they might most readily be 
confounded. The mode of treatment which seemed best suited to the 
case was directed. If the issue was unfavourable, the pathological 
appearances found after death were demonstrated at the succeeding 
lecture; if the disease continued, the patient was again presented, and 
any important changes in the treatment or the symptoms were men- 
tioned at each successive lecture, until a complete cure. 

Imperfect as this course was, in consequence of the embarrassment 
arising from instructing persons who visited the hospital too rarely to 
follow the complete progress of a single case, it is believed that some 
good was effected. Numerous specimens of diseases were offered, 
and the attention of the students was earnestly and constantly direct- 
ed to the study of the facts presented by nature and to the logical de- 
ductions to be drawn from a comparison of these facts with each other. 
This method resembled very closely that pursued by Dr. Louis at La 
Pitié, at Paris. 

During the winter there were opportunities of pointing out some dis- 
eases which are rarely well understood in America. These were the 
typhus fever or the dothinenteritis of some of the French writers, as 
distinguished from other affections attended by great prostration; there 
were several cases of cerebral disease, some of the rarer tubercular 
diseases, and numerous examples of. the lesions of the heart or large 
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vessels. The more common affections, as those of the lungs and of 
the abdominal viscera were illustrated by numerous examples and 
frequent anatomical demonstrations. 

The lectures were generally given by Professor Jackson, senior 
physician of the hospital, assisted by Dr. Pennock and the author. 

During the summer months, the method pursued is a little dif- 
ferent. The visits are made daily by Dr. Pancoast and the author, 
who gives occasional clinical lectures and instructs a class in the 
practical observation of disease. The facilities for medical instruc- 
tion are, therefore, nearly as great as in the best European hospitals, 
and superior to those found in most of them. 

General Character of Diseases during the months of November, 
December, January, and February, 1835-6.—The registers were not 
regularly kept, until the Ist of January. The cases noted, were li- 
mited to such as offered sufficient interest for the subjects of a clinical 
lecture. Amongst these were numerous examples of phthisis in dif- 
ferent degrees of developement, some cases of disease of the heart and 
of the brain, but very few acute inflammations of the chest or of the 
abdominal viscera. 

In January and February, the admissions for acute diseases were 
more frequent, and there remained numerous examples of chronic af- 
fections. Gangrene of the lungs, of which there were several cases in 
the earlier part of the winter, was not again witnessed. The common 
inflammatory pneumonia had been very frequent during the winter 
of 1834-5; but the cases of this disease admitted during the past 
winter were more obscure, and resembled the lobular pneumonia so 
frequent at the close of typhoid fevers, and at the termination of 
numerous infantile diseases. This variety of pulmonic inflammation 
retained its type during the winter months and throughout the spring, 
so that common, well marked inflammation of the lungs rarely oc- 
curred. 

Bronchitis was rare at the beginning of winter, but numerous cases 
occurred in the variable weather of January and February, some of 
them simple cases of catarrh, a larger number were those of acute 
inflammation of the bronchial tubes, supervening on chronic catarrh, 
emphysema of the lungs or tubercles. 

During the winter months there occurred eight or ten cases of mild 
dothinenteritis or nervous fever, none of which terminated fatally. 
Besides these cases, which were well characterized, I witnessed some 
examples of an anomalous fever, which I had never met with in the 
Parisian hospitals, and had not seen in Philadelphia during the pre- 
ceding two years, although residing in a large hospital. The prominent 
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symptoms of this fever were great prostration, subsultus, delirium, 
coma and aberration of the senses, but neither diarrhoea, tympanitis, 
nor the rose coloured spots of dothinenteritis. The sporadic cases 
were the forerunners of the epidemic of typhus or spotted fever, 
which has prevailed during the months of March and April, and stil! 
continues amongst the negroes. 

The first series of observations will include those of gangrene of the 
lungs, of which there were several cases. 

Case I. Mahorter, a white man, about 26 years of age, of intem- 
perate habits, but never without a sufficient supply of food; was 
engaged in selling oysters in the open air on the 9th of October, 
and had previously been in perfect health. He was a little weaker 
than usual, but had no cough; his neighbours remarked that his breath 
smelt badly before he was himself conscious of any unusual smell. In 
the afternoon he lost his appetite and vomited; from that time anorexia, 
loose cough, foetid breath, and expectoration nearly similar to that 
observed at his admission; he had afterwards chills, followed by fever 
and pain at the base of the right axilla. He was not obliged to keep 
his bed and took nothing but some simple medicines. Entered Oc- 
tober 153 at his entrance was cupped on the thorax, and was ordered 
a laxative. 

On the 16th, I saw him for the first time. He was small and not 
muscular; face slightly flushed; eyes natural; sleep good; intelli- 
gence and other cerebral functions unimpaired; considerable oppres- 
sion; some pain at the base of the right axilla; decubitus on either 
side; cough short and loose; expectoration reddish, thin, slightly 
foetid; respiration rather high, 28 in the minute; sub-crepitant and 
crepitant rhonchus abundant in the lower two-thirds of the right side: 
there is no bronchial respiration, but the resonance of the voice is 
alittle increased about the root of the lungs; flat sound on percus- 
sion at the inferior and posterior part of the side; pulse 130, full; 
skin moist; no chills; thirst increased; appetite much diminished; 
bowels freely opened by the oil; tongue reddish and smooth at the 
edges, whitish and rather dry at the centre. Venesection to ten 
ounces. Morphia mixture, one grain to Zyj- of mucilage; broth; 
bread; tea. 

On the 17th, the sputa were browner and thinner, and, like the 
breath, were more offensive than before. Mucous rhonchus and gur- 
gling at the lower part of the right lung, near the spine. 

On the 20th, the sputa dark, very fcetid, and streaked with blood; 
the gurgling was more marked, and there was loud bronchial respira- 
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tion and bronchophony at the root of the right lung. The appetite 
was better; the pulse 84; respiration 28. 

On the 22nd, the respiration had fallen to 20 in the minute. On the 
last mentioned day, there was cavernous respiration, gurgling, and 
well marked pectoriloquy throughout the lower third of the right 
lung. 

On the 23d, the sputa consisted of a greenish, foetid liquid, in which 
were rounded purulent masses. The foetor had sensibly diminished; 
the gurgling was rather more liquid; in other respects the stethosco- 
pic signs were unchanged. 

The expectoration consisted entirely of muco-purulent liquid, run- 
ning together into a uniform mass, and was nearly free from fcetor. 
The pectoriloquy was more perfect and the cavernous respiration less 
marked by liquid gurgling on the 26th. The quantity of expectorated 
liquid was still from ten to twelve ounces. In the night of the 26th 
to the 27th, he slept badly, and liad some increase of pain in the side, 
the cough became more frequent, and the sputa greenish and very 
fetid. Pulse 100; respiration 20; skin very hot; the gurgling ceased 
entirely, and the cavernous respiration became louder. A little 
neutral mixture was added to the other prescriptions. 

On the 29th, the temporary increase of fever had ceased; the pulse 
was at 76; skin cool; thirst natural; expectoration more purulent; 
gurgling louder, more liquid, and very distinct cavernous respiration. 

The expectoration from this date gradually became less feetid, 
and more purulent, so that on the 5th of November the sputa were 
composed of well formed pus. In quantity they varied from six to 
eight ounces. The physical signs did not vary, except the gurgling, 
which was less and less distinct. The skin became pale—rather 
shrivelled; there was considerable emaciation, but not very great 
weakness. About Christmas, the strength of the patient was suffi- 
ciently recovered for him to be employed in the ward as an assistant. 
He continued in an out ward, capable of doing nearly a full day’s 
work, and was finally discharged from the service of the institution in 
May. He was, therefore, more or less under my inspection for some 
months after his entire recovery. I made numerous examinations of 
the side of the chest affected, and observed the following changes. 
The cavernous respiration diminished gradually, but was still percep- 
tible near the root of the lungs, until the end of the winter, when the 
respiration was merely a little blowing, but without the vesicular 
murmur indicative of a restoration of the healthy state of the lungs. 
The flatness on percussion continued, but it was in a less degree, 
and there was a little resonance of the voice. The expectoration 
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gradually became mucous, and ceased entirely about the end of the 
winter. 

Remarks.—This case is an unequivocal example of idiopathic gan- 
grene of the lung, extending to the greater part of one lobe. The 
sputa, the foetor of the breath, with the gurgling and cavernous respi- 
ration, proved that the gangrene had been followed by a cavity of 
considerable extent. As long as the mortification advanced, the 
sputa consisted solely of the liquid proceeding from the sphacelated 
tissue of the lung, a portion of which of a dark brown colour and very 
foetid, was expectorated with the liquid. When the progress of the 
gangrene was arrested, and a false membrane began to form on the 
interior of the cavity, the sputa became purulent, and resembled the 
secretion from the parietes of a cavity which might follow gangrene 
in any part of the body. As long as the membrane lining the cavity 
secreted pus, this aspect of the sputa was continued; but, as cicatriza- 
tion approached and the secretion of pus ceased, the character of the 
expectoration resembled, very nearly, the ordinary secretion of sim- 
ple catarrh. When the sputa changed from pus to mucus, the Joose 
liquid gurgling, observed at an earlier stage,was replaced by a strongly 
marked cavernous respiration, which continued as long as the expec- 
toration was abundant. The physical signs of the lesion, therefore, 
coincided very closely with the variations in the sputa, and with the 
progress of the natural symptoms, throughout the whole course of the 
gangrene. ‘Thus, the physical signs confirm and give greater preci- 
sion to the rational symptoms. 

After entire recovery had taken place, the respiration never return- 
ed to its normal state, but remained feeble and always a little blow- 
ing. These phenomena probably arose from the induration of that 
portion of the lung which immediately surrounded the gangrene after 
the cicatrization and partial obliteration of the cavity, as the air scarce- 
ly enters the pulmonary vesicles after the contraction which follows 
the natural process of cure. The percussion was necessarily dull, 
for the same reasons which rendered the sound of respiration feeble. 

The treatment throughout the progress of this case was extremely 
simple, and directed in such a manner as to favour the natural pro- 
gress of cicatrization. At the entrance of the patient, a bleeding and 
cupping were directed, in order to remove the pain caused by the in- 
flammation of the pleura, consecutive to the gangrene. As soon as 
the pleurisy ceased, no other medicines were given, except an ano- 
dyne mixture, to allay the frequent cough, with a tonic infusion to- 
wards the termination of the case. The diet, at first, consisted of 
broth and vegetables, and, when cicatrization had commenced, an 
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allowance of meat was given. All means which might have debili- 
tated the patient, were sedulously avoided, as the evident anatomical 
lesions could only be remedied by allowing sufficient time for the pro- 
cess of cicatrization to become complete. Its progress was carefully 
watched, and my object was simply to avoid all accidents which 
would check its course. 

Case II. Gangrene of the Lungs in the upper Lobe—Distinct gur- 
gling and other signs of a Cavity—Fetid Breath and Expectoration 
—Feeble and blowing Respiration after Cicatrization—Thomas 
Powel, zt. 34, an Irish labourer, of rather intemperate habits, was 
admitted into the hospital at Blockley on the 12th of November, 1835. 
He has always enjoyed excellent health, with the exception of an at- 
tack of typhus fever, sixteen years ago, in Ireland, and another of 
intermittent, about ten years afterwards, in America. 

He was working on a rail-road during the summer, and continued 
drinking freely of spirits and sleeping in badly warmed cabins. On 
Thursday, three weeks before his entrance, he fell asleep in the open 
air, and was wet with rain; during the next two days he felt chilly, 
and lost his appetite; on the Sunday the cough began, but he suffered 
no pain until the middle of the following week, when he felt much 
soreness across the chest. The cough constantly increased. The 
expectoration began a week after the cough, by the sudden discharge 
(as if by vomiting) of three gills of very dark blood; the sputa after- 
wards resembled in aspect and in foetid smell those observed at his en- 
trance. ‘The sleep was interrupted by the frequent cough, which was 
increased by lying upon the left side or on the back; no chills or 
cold sweats at night; great thirst, anorexia; dyspnoea much increased 
by active exercise; slight diarrhoea. His strength gradually diminish- 
ed, but he did not quit his work until the hemoptysis occurred. 
Emaciation gradual. 

Nov. 13th. Present state. Slightly emaciated, but of large muscular 
frame. No peculiar colour of skin; the face is flushed and a little 
livid; strength sufficient for a walk of several miles; no cedema; in- 
telligence and cerebral functions in a normal state; tongue clean, 
rather reddish and smooth. He has no bad taste in the mouth, ex- 
cept on coughing. Appetite had not been destroyed; thirst nearly 
natural. Abdomen soft, not tender on pressure; stools natural. No 
chills or sweat; cough moderately frequent, rather dry; the expectora- 
tion is thin and watery with floating rounded sputa, consisting of 
pure pus and very fcetid; breath foetid; no pain in thorax; decubi- 
tus on the right side is preferred, but he can now lie on his back. 
Pulse 92, rather full; respiration 25, regular. 
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The chest is well formed; percussion flat in the upper two inches 
of the right side at its anterior part, and in the upper half posteriorly; 
in the lower portion at least as sonorous as usual. The resonance is 
natural throughout the left side; the respiration is pure and vesicular 
throughout the left side, a little rough near the clavicle. On the right 
side the respiration is bronchial near the clavicle and in the posterior 
and upper part of the lung, where there is some liquid rhonchus; in 
the rest of the lung it is natural. Pectoriloquy near the summit of 
the right lung. Venesection 3X. Morphine mixture, vegetables and 
soup. 

On the 16th, the pulse had fallen as low as eighty in the minute: 
respiration 20. The patient is gay, walks about, face rather pale, skin 
cool. Expectoration purulent, thick, running together in masses; 
cavernous respiration (well marked in both inspiration and expiration’ 
in the upper anterior third of the right side, followed by a little 
crackling after coughing; at the posterior part the cavernous respira- 
tion is still more distinct in the upper two-fifths. 

During the next two months, the patient presented one of the most 
evident examples of pectoriloquy in the ward, and, on that account, 
was often pointed out to the pupils. In February, the sputa began to 
diminish in quantity, and the cavernous respiration was less loud. 

In March the expectoration ceased, and the respiration at the up- 
per part of the right side was feeble, though without vesicular sound, 
and a little blowing, both in the inspiration and expiration. These 
characters continued during the residence of the patient at the hos- 
pital, and probably did not afterwards disappear. He was discharged 
from the ward in March, and left the house in April. 

The diagnosis of this case, at first, might have been doubtful. The 
situation of the cavity at the top of the lungs and its small extent, 
rendered it similar to tuberculous excavations, but the odour of the 
expectoration and of the breath, the rapid formation of the cavity and 
the speedy recovery of the patient were sufficient evidence that the 
case was one of gangrene of the lungs, passing through its stages 
rapidly and terminating in recovery, as soon as the restoration of the 
sphacelated portion of the lung could be effected. The data for the 
diagnosis, were, therefore, nearly as complete as they were in the first 
case, and the precision with which the progress of the lesions could 
be traced, was nearly as great. 

The treatment was simple, a single bleeding to relieve the pleurisy 
and bronchitis, which complicated the gangrene. Afterwards, ano- 
dynes were directed, to allay the cough, and a light tonic infusion to- 
wards the close of the disease. The diet was liberal throughout. 
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Case III. Gangrene extending to the lower Lobes of both Lungs— 
abundant grayish fetid Expectoration—Gurgling and Cavernous 
or Bronchial Respiration at the base of the Lungs—Entire recovery. 
—A man, 36 years of age, of large frame and well marked muscular 
developement, was admitted into the Pennsylvania Hospital on the 
13th of November, 1834. He was employed at various kinds of 
labouring work, and was last engaged in digging sand in the Dela- 
wareriver. He had been severely ill but twice, once in the winter of 
1820-21, of a disease which was apparently some form of typhoid 
fever. He was ill again in the summer of 1826, when he kept his bed 
three weeks, with severe’cutting pain in the bowels, frequent stools, 
pain and tumefaction in the pericordial region, short breath and dif- 
ficult decubitus on either side. Slight cough and expectoration of 
yellowish sputa, once or twice mixed with blood. He recovered from 
this complaint (pleuro-pneumonia?) but, though he is not short breath- 
ed, he cannot work as long as formerly. 

On the 10th of November, he was quite well, came on shore and 
drank some spirits and porter. In the evening he was taken with 
pains in the limbs, vomiting, and purgings extreme thirst—(spasmo- 
dic cholera) —was relieved ai his eutrance, after taking a few doses of 
laudanum and using various external applications. On his recovery 
from cholera, he was attacked with delirium tremens on the 17th of 
November, (great restlessness, tremors, and seeing strange objects:) 
he was treated by opiates; (twenty drops of laudanum every two 
hours;) slept well, and recovered. He coughed a little before the 
attack of delirium tremens, but the resonance on percussion was good 
on both sides of the chest, and the respiration was pure and vesicular. 
On his recovery from this disease, the cough was much more frequent 
and the expectoration presented the characters afterwards observed. 

On the 23d, the respiration was pure, except a little mucus at the 
root of both lungs. Pulse 80; skin cool; nutritious diet; anodyne 
mixture; sinapism to the chest. 

29th. The skin was of a dusky livid hue, and cooler than natural; 
the hands wrinkled like those of a washerwoman; lips livid; eyes dull; 
his intelligence good and sleep natural, except from the cough, which 
comes on in paroxysms, followed by the expectoration of a dirty 
greenish-gray mucus, at least twelve ounces in the twenty-four hours, 
like the breath, of a very foetid odour; tongue clean; appetite indif- 
ferent; constipation. Pulse 80, rather feeble, but regular; respira- 
tion 16; other functions not altered. The percussion was very sono- 


rous, on both sides, throughout the whole chest; the respiration was 
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pure and expansive, except at the lower third of each lung, where there 
was an abundant mucous or sub-crepitant rhonchus. 

On the 2nd of December, the bronchial respiration was loud, and 
combined with mucous rhonchus at the lower third of each lung, espe- 
cially the right, and on the 7th, there was loud cavernous gurgling 
from an inch below the spine of the scapula to the base of the lung. 
with strong cavernous respiration, so that the air seemed almost blown 
into the ear from the chest. On the left side, there was gurgling and 
bronchial respiration, extending from the base, but much less intense 
than on the right. The percussion was very obscure in the lower 
parts of each side of the chest, but elsewhere it was sonorous, and the 
sound of respiration was nearly natural. Pectoriloquy and broncho- 
phony were observed at the seat of the cavernous and bronchial respi- 
ration. On the 26th, the gurgling and bronchial respiration had sen- 
sibly diminished. On the 6th of January, at the left side, the respira- 
tion was vesicular, but feeble, except very near the base of the lung, 
where there was a little subcrepitant rhonchus. There was still an 
imperfect bronchial respiration at the middle part of the right side, 
with afew bubbles of mucus; in the lower third there was a sub- 
crepitant rhonchus; the resonance ef the voice was moderate and 
normal, except at the lower and posterior part of the right side. 

At his discharge, near the end of January, the respiration was of 
natural strength, except at the lower third of the right lung, where it 
remained feeble and blowing. The expectoration retained the fotor 
and grayish-yellow colour until the 23d of December, when it became 
Jess teetid, and of an opaque white. It increased to nearly a quart in 
the twenty-four hours about the 20th of December, and from that time 
gradually diminished until the middle of January, when it ceased. 
The pulse was never more than 80 in the morning, but a little in- 
creased in frequency towards evening. The respiration was never 
more than twenty-four in the minute. The appetite was always bad 

Jne slight attack of diarrheea at the beginning of December. 

The treatment consisted of an anod yne mixture to allay the cough: 
porter, port-wine, oysters, and ful! animal diet, with the solution of 
the chloride of soda, in quantity equal to forty drops of een 
solution, three times daily. 

Remarks.—The duration of this case of gangrene of the lungs was 
nearly forty days; there was little fever, and no other evidence © 
inflammatory reaction during its course; the pale, bronzed and shri- 
velled aspect of the skin indicating a deficient supply of red fluid, as 
well as a change in its composition. The disease occurred in a 
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tient enfeebled by an attack of spasmodic cholera, and with a con- 
stitution deteriorated by his intemperate habits. 

The extent of the cavities included the whole lower lobe of the 
right lung, and at least half the lower lobe of the left. Their forma- 
tion was marked by the gradual passage of the sub-crepitant into the 
mucous rhonchus, and finally into gurgling and cavernous respiration. 
These changes in the sounds of the respiration coincided with the in- 
crease in the quantity of the expectoration. As the disease advanced 
towards a cure, the gurgling was gradually replaced by a mucous 
rhonchus, and finally disappeared; a feeble vesicular respiration was 
then heard over the affected portion of the lung, which was proba- 
bly owing to the conducting properties of the hardened tissue around 
the cavity. ‘The expectoration was never very dark nor very liquid, 
unlike its usaal appearance in this disease. The treatment was limit- 
ed to the administration of opiates, and to full nutritious diet, with 
porter and wine, and afterwards the sulphate of quinine. The chlo- 
ride of soda seemed to,diminish the foetor of the expectoration, and 
was of some advantage. The influence of the other remedies was 
much more obvious, and in all probability prevented the death of the 
patient. The indication for the use of tonics and nutritious food was 
even more unequivocal than in the other cases, as the pulse was not 
frequent and the skin was cool and wrinkled from want of a sufficient 
supply of blood in the capillary system. The case affords a striking 
illustration of the powers of resistance of the system, when assisted by 
proper remedial agents. 

Case IV. Note of the Examination of the Respiration of a patient 
cured of Gangrene of the Lungs eighteen months previously.—A sea- 
man, 52 years of age, entered the Pennsylvania Hospital in Novem- 
ber, 1834. He was of a stout, robust frame, but considerably emaciat- 
ed, and stated that his health had been generally good until the sum- 
mer of 1833, when, after exposure to rain, he was taken suddenly ill, 
with pain in the right side of the chest, cough and expectoration of 
yellow viscous matter, of a very foetid odour. These symptoms came 
on two days after a copious hemorrhage from the lungs, when he dis- 
charged about a quart of blood; it was repeated, but in less quantity, 
fourteen hours after, and again at intervals, for a day or two. Since 
that time he coughsa little, and is subject to shortness of breath, with 
which he had never been previously affected. ‘There was some fever 
at the time, but no chills, nor much night sweats. The facts were 
confirmed by one of the physicians who formerly attended the case 
and who then regarded it as one of decided gangrene. The patient 
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remained in the hospital two months, and was afterwards well enough 
to go to sea, although there still remained alittle cough and dyspncea. 

At his entrance, I found the following alterations on the right side 
of the thorax. The chest was well formed, except:a little contraction 
at the posterior and inferior part of the right side, and a slight depres- 
sion of the corresponding shoulder. The percussion was very slightly 
dull near the right clavicle; it was generally dull at the posterior part, 
but especially so between the scapula and the spine. Percussion 
sonorous throughout the whole extent of the left side. 

The respiration offered some sibilant rhonchus on both sides of the 
chest, in other respects it was natural on the left. On the right side 
the inspiration was feeble throughout; no distinct expiratory sound: 
subcrepitant rhonchus near the base of the lung. Fever moderate: 
cough, and slight expectoration of white mucus. The disease for 
which the patient was admitted was regardéd as chronic catarrh, with 
probably a deposite of tubercles. 

Remarks.—The signs indicative of the previous gangrene,were limit- 
ed to the feebleness of the respiration and the dull sound on percus- 
sion. The cure of the disease seemed complete, but the patient did 
not entirely recover his strength, and, at his second entrance into the 
hospital, was probably tuberculous. 

Case V. Note of the examination of the Lung of a patient 
dead nine years after the cure of Gangrene of the Lungs.—A man 
between fifty and sixty years of age, entered the Pennsylvania Hospi- 
tal in the autumn of 1835. A dray had passed over his leg, causing 
compound fracture of both bones, and extensive contusion of the soft 
parts. He was of very intemperate habits, and soon after his entrance 
was taken with delirium tremens, of which he died. Before the deli- 
rium came on, his intelligence was remarkably good. Nine years pre- 
viously, after an injury of the hand, followed by suppuration and 
sloughing of the tendons, he was attacked by severe disease of the 
chest, with cough, dyspnoea, and dark sputa, of so offensive a smell 
that no one could remain in the room withhim. There was also pain 
towards the base of the left axilla. He recovered after several months 
illness. 

The side of the chest affected, yielded a feeble sound during the 
act of respiration, but, as the attention was not at the moment espe- 
cially directed to it, my examination was necessarily slight. 

On inspection after death, there were adhesions of the lower lobe 
of the left lung to the ribs. The tissue was less voluminous than 
usual, denser, and near the larger bronchi there was a flattened 
cavity an inch long, and of nearly the same breadth, communicating 
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with a bronchial tube, and lined by a smooth membrane, not very un- 
like that of the smaller bronchi. The other lesions were unimport- 
ant. 

Remarks.—The variety of gangrene described by the patient, was 
probably that which often complicates metastatic abscess of the lungs; 
in this case it followed suppuration of the hand. There could be no 
doubt of the real nature of this disease, which was well described by 
the patient. The cyst found after death was very small, but it was 
only the remains of a large cavity. Its limited extent was clearly 
owing to the contraction of the tissues during cicatrization. The 
tissue of the lung presented no other alteration than increase of its 
density, with partial obliteration of the air-cells, its colour was darker 
than usual, and resembled in many respects the splenitized lung of 
pleurisy. 

Case VI. Gangrene of the Lungs terminating in death, occur- 
ring in a healthy patient, after working in cold, damp rooms.—A 
married woman, 41 years of age, of temperate habits, was admitted 
into the Pennsylvania Hospital on the 18th of May, 1835. Married 
seventeen years, and has had four children; never ill but once, nine 
years since, with cough and soreness of the chest, but no severe pain. 
During the winter was perfectly well; on the 6th of May, went to 
work in a new house, in which the painters were at work, and very 
damp. ‘The smell of the paint annoyed her; three days afterwards 
she became pale, felt weaker, and had much pain throughout the ab- 
domen. She then left the house, and the pains ceased. On the 13th, 
she complained to her husband of the singular smeli of her breath; 
she was pale and weak; lost her appetite, but had no pain in the side; 
great thirst and vomiting several times repeated; constipation. On 
the 14th, increase of these symptoms; cough and expectoration of 
greenish and yellow matter. In the night of 14th to 15th, severe chill 
and pain in the left side, but she coughs less when lying on it than on 
the other; vomiting every day; one or two mouthfuls of blood were 
spit up on the 15th. She was bled on the 15th, and had mustard ap- 
plied to the side. 

At her entrance, her nose was sharp, face haggard, neither pale 
nor flushed; lips large and pale; moderate emaciation; cannot lie on 
right side; sleep natural; intelligence perfect: cerebral functions, in 
general, natural; voice feeble; no soreness of throat; breath very 
feetid, of a gangrenous odour; pain across base of left axilla only felt 
after coughing; skin moist, of natural warmth, pale, not bronzed; 
constant nausea and frequent vomiting of food or drinks—even pure 
water; anorexia; great thirst; no pain in the abdomen; one stool last 
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evening. Pulse 96, feeble; respiration high, 26; cough frequent and 
hollow; expectoration greenish, thick, running together, very foetid, 
of a strong gangrenous odour, nearly eight ounces in twenty-four 
hours. ‘The percussion was dull throughout the whole left side, espe- 
cially towards the base of it, and in the axilla. The respiration was 
feeble throughout this side; there was no bronchial respiration, but a 
little sibilant rhonchus, with some mucus. Elsewhere the sound of 
percussion and of respiration were both natural. Sinapisms to the 
chest; effervescing draught; a quarter of a grain of morphia every six 
hours. She vomited after the morphia. The sputa and breath became 
more fetid and brownish on the 2ist. There was distinct gurgling 
on the left side on the 26th. On the 28th, the respiration was am- 
phoric throughout the lower two-thirds of the left side, both anteriorly 
and posteriorly, with loud liquid gurgling. ‘The sound on percussion, 
at the same spot, was louder and more hollow than natural. On the 
right side, there was a little mucous and sonorous rhonchus, but the 
percussion throughout was nearly as loud as natural. 

The expectoration was still greenish, about eight ounces in twenty- 
four hours; tongue dry at the centre; pulse 106; respiration very ir- 
regular, 24 in the minute; extreme anxiety and oppression; counte- 
nance livid; skin swarthy; urine natural; cough very frequent and 
hollow. From this time the anxiety gradually increased until death 
on the night of the 2nd to the Sd of June, The countenance was more 
livid and the expectoration nearly ceased in the last twenty-four 
hours. 

Autopsy, June 13th, thirteen hours after death.—Exterior. Some 
emaciation; no infiltration; rigidity moderate; skin a little yellowish, 
livid posteriorly. 

Head not examined. 

Neck.—Pharynx rather pale, not ulcerated. C&sophagus pale livid, 
epithelium detached in parts; no ulcerations. Larynx bright injection 
of the mucous membrane, thickening, limited to the vocal cords; no 
ulcerations. 

Trachea injected, neither thickened, ulcerated, nor softened. 

Thorax.—Percussion made before the autopsy, is very sonorous on 
both sides of the chest anteriorly. On the left side, the percussion is 
extremely sonorous at the posterior part, especially near the middle, 
where it gives a perfectly hollow sound. On the right side, it is ob- 
scure below the scapula. No evident dilatation of the chest. In the 
left lung the upper lobe grayish, and containing much serum in its 
whole extent; vesicles twice or thrice the natural size along its ante- 
rior margin: no induration, tubercles, or gray granulations. Lower 


| 
4 
| 
| 
| | 
| 
| 
q 
| 
| 
ad 


Gerhard’s Clinical Reports. $15 


lobe strongly adherent to the pleura by a firm yellowish false mem- 
brane nearly two lines thick. The pulmonary tissue retains its 
grayish colour in the upper inch, is infiltrated with serosity but not 
granulated, and contains air—the lower three-fourths of the lobe 
forms a vast cavity, filled with a dark greenish liquid of a strong gan- 
grenous odour; the sides of the cavity are formed of sphacelated tissue 
similar in colour to the liquid. There is no hardening or injection of 
the tissue near the cavity; it remains soft and only a little more infil- 
trated with serum than usual. Bronchi, reddened and thickened near 
the cavity; some partially eroded, others are completely cut off on 
reaching the gangrenous liquid. The right lung is permeable to the 
air throughout, but near its root it is of a dark gray colour and infil- 
trated with serum. ‘The heart was pale and flaccid. The other vis- 
cera were carefully examined, and were entirely free from any lesion 
worthy of mention. 

Remarks.—The gangrene occurred in a healthy woman, and came 
on as insiduously as in the other cases. The earliest symptoms were 
the feebleness, nausea and fetid breath. The cough occurred at a 
later period, and the pain in the side was not felt until a secondary 
pleurisy complicated the disease of the pulmonary tissue. Thus the 
gravest disorganization of the parenchyma of the lungs is almost 
entirely unattended with pain as long as the pleura is not implicated. 
The physical signs did not materially differ from those observed in the 
cases which terminated in recovery, nor was the extent of the gan- 
grene so great as in one of these cases, (No. III.) where the lower 
lobe of both lungs was involved. The most unfavourable symptoms 
in the case were the high fever and extensive pleurisy. There was so 
much irritability of the stomach that neither food, medicine, nor 
drinks could be taken in sufficient quantities. A blister was applied 
to the chest, but it failed to relieve the patient. Had the disease been 
steadily treated from the first day, or had the bleeding which was 
resorted to on the day after the supervention of the pleurisy, been 
properly followed up by other appropriate means, other results might 
have followed. The indication was clearly to check the seconda- 
ry inflammation by the usual remedies and to keep up the patient’s 
strength by opiates and a supporting treatment, until the progress of 
the gangrene could be arrested. 

Case VII. Gangrene of the right lung, following Gangrene of the 
Mouth. Perforation of Pleura. Pileuro-pmeumonia.—A labourer, 
aged thirty-six years, was admitted on the 10th of April, 1836. In 
July last, taken with rheumatic pains not attended by swelling of the 
joints. These pains occurred after he had been obliged to work in 
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the water, and never ceased until his entrance. In November, he 
was received into the hospital with mania-a-potu, and on his recovery 
was employed as a labourer in the yards of the building, still suffering 
from pains. Previously to the rheumatism, he had generally been in 
good health, although ill two or three times with fever. On the 9th 
of April, he was taken with severe pain and swelling of the joints, 
fever and profuse sweats, but no chills. At his entrance, the pulse 
was full and of good strength. There was pain and soreness at the 
knees and elbows; flat sound on percussion from the middle of the 
sternum to the distance of an inch beyond the left nipple, and from 
two and a half inches above the nipple to the base of the thorax. 
Pulsations of heart feeble, impulse slight; imperfect bellows sound in 
the first sound of the heart, second sound feeble. 

He was treated by venesection twice of 16 and 12 ounces. ‘Tar- 
tarized antimony gr. 4 nitrat. potass. gr. vj. q q h. lemonade, broth 
and gruel. A Dover’s powder was afterwards added at bed-time. 
Hop poultices to the most painful joints. The last bleeding was di- 
rected on the 16th, on which day his breath became a little foetid and 
gums swollen, as if from incipient ptyalism. The blood was cupped 
and buffed. On the 17th, he complained of nausea and weakness; on 
the 18th, the foetor of the breath was much increased: the lower lip 
swollen, and a whitish slough around the root of the teeth, and on the 
inner side of the cheek. Salivation abundant; less rheumatic swell- 
ing; no chills; sweat copious; pulse 120 less strong. Quinine 16 
grains in 24 hours; pulv. Dover at night; dry chloride of lime to 
the sloughs, and frequent gargling with solution of chloride of soda; 
broth; bread. From the 24th to the 27th, a large slough had formed 
on the inside of the cheek; on the 28th, its separation commenced, 
and the cicatrization was complete on the 10th or 12th of May. He 
was quite well for nine days, and rapidly regaining his strength. 
About the 15th, slight cough; a little mucous rhonchus und expecto- 


ration. On the 22nd, loss of appetite; chills and sweats after the fits of 


cough; no pain in the breast or limbs. On the 23d, at 7 a. m., he was 
sitting quietly in his bed, when he felt a sudden sense of oppression, 
and after a little coughing, threw up a large quantity of blood, not 
less than a pint and a half in the twenty hours, during which the 
hemoptysis lasted. It was very red and liquid, but not very frothy, 
and seemed to the patient to come from both sides of the chest. 
Cough very loose and frequent. The percussion was dull throughout 
the whole of the right side, especially near the base. Respiration 
feeble and mixed with much rhonchus at the lower lobe. Percussion 
sonorous and respiration vesicular in the left lung. 
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The acetate of lead two grains, with half a grain of opium, were 
given every hour until he had taken four pills, when the hemoptysis 
ceased. (Tea; bread; gruel.) On the 24th, the acetate of lead was 
repeated every three hours, and cups applied between the shoulders; 
countenance of patient very anxious; great dyspnoea; pulse feeble, 
and skin cool. ‘The sugar of lead was given in small doses for one 
day more, although the hzmoptysis did not return. On the 26th, 
sense of smothering at the chest; expectoration still contains a little 
blood, is brownish and frothy, of a very foetid smell; the cough was 
frequent; thirst; anorexia; cold sweats; pulse 120, quick, of larger 
volume; respiration 44, high; cavernous at the middle and base of the 
right Jungs percussion dull throughout this side, except at the summit. 
(Blister to the right side; one grain and a half of morphia during the 
twenty-four heewen mucilage; two Seidlitz powders; gruel.) On the 
28th, there was decided gurgling and cavernous rhonchus at the sum- 
mit of the lung; the expectoration amounted to a pint and a half in 
the twenty-four hours, it was a black liquid, like very thin ink, very 
fetid; skin cooler; pulse 116, larger; respiration 44. A blister was 
again applied to the side, when on rising to go to the close stool, he 
vomited a quantity of a dark thin liquid: the expectoration now be- 
came more thick and yellowish. On the 30th, no pain in the side; 
respiration 36; pulse 108, regular and quick; less sweating; emacia- 
tion increasing. 

Porter; morphia solution; infusion of Prunus Virginiana; solution 
of chloride of soda. 

On the ist of June, he had slept badly; much more dyspnoea; pain 
renewed in the right side; decubitus high; respiration 52, very high; 
pulse 120, regular and feeble; expectoration yellowish green, very 
feetid, (like putrid oysters) in ill-defined masses; skin cool and 
clammy; percussion of right side still dull; strong amphoric respira- 
tion at the whole posterior part, especially at the root of the lung; and 
very loud and liquid gurgling when patient coughs; amphoric reso- 
nance of the voice; the same character can be distinguished at the 
summit of the lung anteriorly, with feeble respiration towards the 
base; on the left side the percussion is sonorous; respiration pure and 
normal, except near the summit of the lung, where it is a little 
blowing. 

Tincture of bark; 4j. q. hora; porter; milk punch; two eggs daily; 
broth; biscuit. 

On the 2nd of June, much prostration and dyspnoea; expectoration 
yellowish, rather less feetid. Death on the morning of the 3d. 
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Autopsy, thirty hours after death—Evxterior.—Rigidity general; 
moderate emaciation; no lividity at the posterior part of the body. 

Thorax.—Sound of percussion preternaturally loud throughout the 
right side, especially at the lower and lateral portion; no alteration of 
conformation; right pleura adherent at the part corresponding to the 
upper and middie lobes; at the lower lobe the surface of the lung and 
the costal pleura are covered with irregular patches of whitish lymph, 
very adherent to the surface of the lung, which is strongly injected; in 
the cavity of the pleura, there were six or eight ounces of turbid, 
greenish liquid, of a very foetid odour. The upper lobe is pervious to 
the air, pale, but a little infiltrated with serum in its anterior half; 
reddish, and completely hepatized at its posterior part. The middle 
lobe is also indurated and impervious to the air, but not distinctly 
granulated. ‘The lower lobe offers, at its upper portion, a cavity of 
the size and form of a large pear, filled with a greenish-black gan- 
grenous liquid, in which are numerous shreds of the pulmonary tissue, 
consisting chiefly of the vascular branches, soft and putrid. The 
cavity was lined with a false membrane throughout nearly its whole 
extent, although in some parts the gangrenous pulmonary tissue forms 
its limit; the false membrane is of a yellowish white colour, of the 
thickness of common writing paper. ‘The bronchi are cut off abruptly 
on reaching the cavity, and do not extend beyond its margin, their 
mucous coat is red and thickened; at the upper and outer part of the 
cavity, is a perforation, communicating with the cavity of the pleura, 
large enough to admit the passage of a common goose quill; it is 
placed in the middle of an irregular depression of a dull white colour, 
formed by the pleura altered in structure. The tissue of the lung 
around the cavity is hardened, infiltrated with serum and of a deeper 
red than in the upper lobe. The left lung is covered by a delicate 
reticulated false membrane, imperfectly formed, easily removed from 
the pleura, which is perfectly smooth, though brightly injected; there 
are a few ounces of serum in its cavity; the tissue of the lung is infil- 
trated with serum, but pale, and every where contains air; bronchi 
pale; no trace of tubercles or granulations in any part of the lung. 
Bronchial glands firm and paler than usual. Larynz pale, but the 
mucous coat of the trachea is reddened and thickened. Heart rather 
paler than usual, large, watery coagula in the cavities of each side; 
slight cartilaginous deposites at the base of the semilunar valves of 
the aorta and mitral valves. Stomach distended by a white liquid 
of astrong acid odour; mucous coat of a dull white in the cardiac two- 
thirds, traversed by bluish veins, and of pulpy consistence; in the 
rest of its extent of a pale slate colour, mammillated, a little thicken- 
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ed and firm. The large and small intestines were both firm and pale, 
but lined by a thick coating of whitish mucus. Glands of Peyer pale, 
and not developed as much as usual. Mesenteric glands pale and 
firm. iver of the usual colour and consistence. Spleen slightly en- 
larged and pulpy. Aidneys firm and normal. Bladder contracted. 
The brain contained less blood than usual in its veins, and through- 
out its substance, and was unusually firm. 

Remarks.—This case illustrates several important points in the 
history of gangrene of the lungs. The patient had been the victim 
of a chronic disease for some months, and had just recovered from an 
attack of inflammatory rheumatism, for which he was treated by blood- 
letting and other debilitating remedies. During his convalescence, 
gangrene of the mouth occurred, an affection at that time almost en- 
demic in the hospital. I then expressed my fears that it might be fol- 
lowed by gangrene of the lungs; these fears increased when his cough 
began, and were finally realized by the sudden occurrence of pro- 
fuse hemoptysis, (a common precursor of gangrene,) followed by 
foetid dark expectoration, mucous rhonchus, gurgling and cavernous 
respiration. The patient was treated as the others had been; the 
fever, cough, and dyspnoea diminished when the unexpected perfora- 
tion of the pleura gave rise to a new set of symptoms, and finally 
caused the death of the patient. The signs of the perforation were 
the amphoric respiration, the liquid gurgling and the change in the 
appearance and odour of the sputa. ‘These changes seemed to arise 
from the discharge of a portion of the contents of the pleura through 
the bronchi. At the same time there was a sudden increase in the 
severity of the dyspnoea and fever. 

On the examination after death, it was shown that the progress of 
the gangrene had been arrested by the formation of a false membrane, 
enclosing that portion of the sloughing tissue which was not yet re- 
moved. If the cicatrization had not been arrested by the pleurisy, 
which followed the perforation, the patient would have recovered. 
The pneumonia was probably consecutive to the gangrene, but as the 
symptoms which marked the origin of these affections were to a great 
extent confounded with each other, itis not certain whether the pneu- 
monia was a mere effect of the irritation of the gangrene, or whether 
it had preceded the mortification and had acted as its exciting cause. 
The pleurisy was evidently a mere consequence of the gangrene. 

Case VIII. /llustruting the distinction between Incipient Gangrene 
and Pneumonia.—A man, 50 years of age, entered the hospital at 
Blockley, in December, 1835. He had been exposed to very incle- 


ment weather, during a journey to the city, and, on the night pre- 
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vious to his illness, had slept in a cold barn. He had coughed for some 
days, but had no pain in the chest, and presented so few signs of i||- 
ness that he was at first sent to an out ward, where he remained a day, 
and was thence transferred to the cells. He there suffered from a 
slight attack of delirium tremens, which was speedily arrested, al- 
though the cough increased. 

I found him, three days after his admission, with an anxious coun- 
tenance; respiration high and laborious, with dilatation of the nos- 
trils; mucous and sibilant rhonchus at the lower part of each lung, 
especially the left; percussion nearly as loud as natural; cough loose; 
expectoration catarrhal; ‘the dyspnoea and cough increased, while the 
respiration became more feeble at the base of each lung, and at the 
same places there was a slight obscurity on percussion, nearly equally 
great on both sides. Delirium returned in the last two days of his 
life. Death four days after admission inte the cells. 

It was found, upon examination, that the lower lobe of each lung, 
especially the left, was engorged with reddish serum, as it is in the 
first stage of pneumonia, the consistence was diminished, with a de- 
cidedly gangrenous smell; no trace of decomposition of any other 
part of the body. 

Remarks.—Had this patient survived the first impression of the 
disease, we should have witnessed the ordinary symptoms of gangrene 


of the lungs. Death occurred at so early a stage that the texture of 
the lung was not broken down, although infiltrated with serum and of 


a gangrenous odour. ‘The diagnosis during life was difficult. The 
dyspnoea and livid aspect of the countenance resembled the symp- 
toms of pneumonia, while the physical sounds were doubtful. Under 
such circumstances, I looked upon the case as one of lobular pneu- 
monia, similar to the lesion which is so frequent in children. It is 
not possible to recognise gangrene until the sputa become characteris- 
tic. 

In the preceding observations of gangrene of the lungs, the disease 
occurred in patients who were either in good health, or at least free 
from evident organic lesions. But gangrene very often occurs in 
patients whose lungs contain tubercles in different stages of develope- 
ment, or who are affected with important organic alterations of other 
viscera. In this latter class of patients, are such as perish from me- 
tastatic abscess of the lungs, followed by gangrene, a frequent conse- 
quence of suppurating wounds or capital surgical operations. The 
anatomical characters of such cases do not differ from those of ordi- 


nary gangrene. In those examples which I have witnessed, the pul- 


monary tissue was gradually softened and discharged by expectora- 
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tion. ‘The cavity was lined by a false membrane, which formed as 
soon as the progress of the gangrene was arrested, and secreted a 
purulent liquid until its cicatrization. 

Gangrene of the lungs is sometimes a consequence of suppurations, 
not connected with external wounds. 

Case IX.Gangrene of the Lungs following abscess of the Liver.—A 
weaver, 27 years of age, was admitted into the hospital in October, 
1835. He had been ill for four or five weeks with a disease similar 
in most respects to intermittent fever. At his entrance, there were 
daily chills, which did not return precisely at the same hour, follow- 
ed by fever and profuse sweating. There was not at any time complete 
apyrexia. At first, no local point of uneasiness could be detected, 
but, after some weeks residence at the hospital, I found some sore- 
ness and a slight tension in the epigastric and right hypochondriac 
regions. Blisters were several times applied to the tender spot with 
some relief. The sulphate of quinine had been already largely ad- 
ministered, but without arresting the chills. A little cough then be- 
gan, with dyspnoca and frequent respiration, but no expectoration. 
There was slight rhonchus at the lower part of the left lung, and a 
little dulness on percussion; his thorax was not examined for some 
days before his death. The mind was gradually enfeebled. 

An abscess, the size of a very large egg, was found in the right lobe 
of the liver, another, as large as a hazel nut, in the anterior lobe of 
the cerebrum. At the base of both lungs was a gangrenous cavity, 
containing a thin liquid of characteristic odour. ‘The cavity was not 
lined by a distinct false membrane. The surrounding pulmonary tis- 
sue contained air, and was but little infiltrated. 

During life, no sign revealed the gangrene. I was aware that the 
patient had disease of the lungs, afid from the nature of his symp- 
toms, I regarded the case as pleurisy, complicating tubercles not ad- 
vanced beyond the crude stage. It was pleurisy with gangrene; as 
the cavity did not communicate with the bronchial tubes, the foetor 
was not perceptible before death. Perhaps the real nature of the 
lesion might have been suspected, if greater attention had been paid 
to the symptoms, but it could not have been certainly known. 

Case X. Phthisis terminating in Gangrene.—A black, aged about 
35 years, had been in the hospital for many months with tuberculous 
disease of the lungs and irtestinal canal. In May, 1836, he became 
much weaker; the expectoration was grayish and very foetid. Large 
cavities, with gurgling and cavernons respiration, had long existed at 
the upper part of both lungs. 

On examination after death, it was found that large tuberculous 
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cavities occupied the summit of each lung. The tissue of the lower 
lobes were of a dark colour, softened, infiltrated with liquid, and of- 
fered a decidedly gangrenous odour. 

Examples of this kind are not uncommon; a considerable number 
of phthisical patients perish of gangrene, either of the tissue imme- 
diately around the cavities or of the lower part of the lung. The 
great feebleness of the patients renders the occurrence of gangrene 
during the course of phthisis, an almost inevitable precursor of death. 


General Remarks upon Gangrene of the Lungs.—Pathological 
matomy.—The gangrene was situated in the lower lobes in every 
case but one. In two instances it was extended to both lungs. ‘The 
right lung was rather more frequently affected than the left. ‘The most 
common point of origin of the gangrene was at the upper and poste- 
rior part of the lower lobe. In the earliest stage, the pulmonary tis- 
sue was of a livid red colour, engorged with reddish serum, and 
slightly softened; the bronchi passing through it were reddened, but 
not thickened. The diseased lung was nearly similar to that of the 
first stage of pneumonia, but was much darker. As the lesion ad- 
vanced, the texture of the lungs was softened, until it became of a 
pulpy consistence, and finally was resolved into a fluid of a most 
foetid odour and dark brown colour, the pulmonary blood-vessels 
could still be distinguished in the midst of the liquid, and retained 
their natural aspect, except where the surrounding texture was broken 
down. Coagula obstructed the calibre of the vessels in some sub- 
jects; in the others, they were not carefully examined. If the dis- 
ease proved fatal at this stage, I found the walls of the cavity formed 
of the pulmonary tissue, infiltrated with a dark liquid, and softened. 
If the disease was a little more advanced, the excavation was lined 
by a false membrane of new formation, separating the gangrenous 
cavity from the tissue of the lungs. ‘This false membrane indicated 
the cessation of the gangrene; it was of dull white colour, not much 
thicker than writing paper, and was generally in contact with healthy 
pulmonary tissue. In those cases in which the disease was cufed, 
the further progress of the lining membrane could still be traced by 
the changes in the expectoration. The purulent sputa gradually 
ceased, and were replaced by whitish mucus, as soon as the cavity 
was converted into a mucous or muco-serous tissue, very analogous 
to the lining membrane of the smaller bronchial tubes. In the au- 
topsy, which was made of the body of a patient dead nine years after 
an attack of gangrene, the cyst remained perfectly distinct. 

Symptoms.—Hzmoptysis occurs in rather more than half the cases 
of gangrene of the lungs. It is not the first symptom, but is preceded 
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by a catarrh, with mucous or subcrepitant rhonchus. The hemor- 
rhage of gangrene is usually more abundant than that which often 
occurs in pulmonary phthisis; the blood is dark and not frothy. 

In every instance in which the patient was seen in the earliest 
stages of the disease, I could distinguish the humid rhonchi, indicat- 
ing bronchitis, or at least the secretion of liquid into the bronchial 
tubes. There was in no instance bronchial respiration, dull sound on 

rcussion, or other unequivocal evidence of pneumonia; and in one 
case only (that of Furey,) was there even reason to suspect that 
pneumonia may have preceded gangrene. 

The smell of the breath and of the sputa was very feetid in every 
case but one, in which the gangrene was latent. The odour in some 
cases, resembled gangrene of external parts; in others it was almost 
equally offensive, but of a different character. The gradual diminu- 
tion of the foetor indicates the cessation of the gangrene and the 
removal of the dead tissue. 

The characteristic foetor was offered by the expectoration in 
every case in which the cavity communicated with the bronchi, but 
the sputa were of various aspect, greenish-yellow, (Case III.) black- 
ish and thin, (Case VII.) or brownish and green, (Case VI.); as soon 
as the slough separated, the sputa always became muco-purulent, and 
retained that appearance until the termination of the disease, when 
they consisted of simple mucus. The variations in the expectoration, 
therefore, indicate the changes in the cavity, and the gradual isola- 
tion of the sloughing tissue by a false membrane which afterwards 
secretes healthy pus. 

The cough was neither severe nor painful in the early stages, but 
when the tissue was softened and the cavity formed, it was severe, 
harassing, and occurred in paroxysms which could not be checked 
until free expectoration occurred. The cavity was then cleansed of 
its contents, and the patient remained in comfort until the sputa again 
accumulated. 

There was no pain, except when pleurisy complicated the gan- 
grene. 

The degree of fever was also exactly proportioned to the severity 
of the pleuritic inflammation. 

The physical signs of gangrene were well marked in every case 
but one, that in which the lesion was latent; a mucous or subcrepitant 
rhonchus preceded the gurgling, which was developed as soon as the 
. cavity had attained the size of a walnut, it was more liquid than the 
gurgling of tuberculous cavities, lasted until the entire evacuation of 
the gangrenous matter, and did not entirely disappear until the muco- 
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purulent sputa had diminished in quantity. The cavernous rhonchus 
gradually increased, after the liquid contents of the cavity were re- 
moved, and continued until cicatrization began. The dull sound on 
percussion was not very evident in the earliest stages of the gangrene, 
until the surrounding tissue was engorged, it was dullest when the 
sputa first assumed the gangrenous odour; it gradually diminished on 
the approach of cure. 

Treatment.—In no disease are the therapeutic indications more 
clearly defined than in gangrene of the lungs. The different stages 
of the affection are so well marked, and differ so widely from each 
other that there is little risk of erring in the treatment appropriated to 
each condition of the disease. In the treatment, the most important 
distinction is between the gangrene itself and the secondary pleurisy 
resulting from it. 

Gangrene occurs in exhausted subjects, either affected with dis- 
eases calculated to weaken the powers of the system or enfeebled by 
a life of intemperance. There are found exceptions to this rule; but 
one occurs amongst the preceding cases, it is that of the woman who 
was taken ill after working in a damp and cold apartment filled with 
the deleterious fumes of lead. ‘The circumstances, therefore, under 
which the disease originates, as well as the evident absence of fever 
and the exhaustion of the patient, indicate the necessity of a tonic 
and supporting treatment. Wine, the preparations of cinchona, with 
nutritious broths, and other articles of animal food are required; to 
these remedies, opium should be added to allay the paroxysms of 
coughing. I have never used ipecacuanha, but if emetics should be- 
come necessary to assist the expectoration, this medicine is evidently 
more appropriate than the tartarized antimony or other debilitating 
remedies. The solution of the chloride of soda seemed useful, but 
it was used with some reserve from the fear of disordering the 
stomach. 

The inflammation of the pleura and of the pulmonary tissue, which 
attends or rather follows the gangrene, requires a special treatment. 
When this inflammation is severe, the disease is of a more inflamma- 
tory type than it is in most cases, and is relieved by a bleeding, or, 
which is still better, by free application of cups to the side affected. 
Blisters were also of unequivocal advantage, and were more effectual 
in diminishing the pain of the consecutive inflammation than any other 
remedy. In short, the pleurisy was relieved by the treatment usually 
directed when it occurs without previous gangrene of the lungs. It 
is necessary to recollect that in gangrene of the lungs, prostration 
takes place more easily than in most other diseases, and that the 
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treatment which is most useful in relieving the secondary inflamma- 
tion, may aggravate the tendency to gangrene unless conducted with 
much discretion. The same necessity for the exercise of discrimination 
on the part of the physician, exists in gangrene as in pulmonary con- 
sumption. In both these diseases there are two principal indications, 
one is to check the progress of the original affection by a supporting 
treatment, the other to arrest the symptoms dependant upon the se- 
condary pleurisy. Yet, singular as it may seem, gangrene of the 
Jungs is still treated by some practitioners as if it were an active in- 


flammatory disease, to be cured by bleeding and restricted diet, in- 
stead of tonics and nutritious food. 


Art. III. Fatal Pleurisy in a Tuberculous Patient, and Chronic 
Tubercular Peritonitis: Cases, illustrative of Pathological Laws, 
first pointed out by Louis; with remarks. By Exitsua Bartiett, 
M. D., Professor of Pathological Anatomy in Berkshire Medical 
Institution. 


Case I. Miss A. S., died December 8th, 1855, and an examina- 
tion of the thorax was made, eighteen hours afterwards. The sound, 
on percussion, was flat over the whole left side of the chest. On lay- 
ing back the sternum, its serous lining, on the left side of the medias- 
tinum, was found covered with a false membrane, as thick as com- 
mon pasteboard, of a firm texture, organized, and containing red 
vessels. It could be separated by a moderate degree of force from the 
subjacent serous membrane. The thoracic cavity of the same side 
contained about three pints of limpid, reddish serum. The lung, flat- 
tened like the hand, from one and a half to three inches thick, was 
pressed against the mediastinum. At the apex of the lung, there was 
an adlhenion between the pleural surfaces, of an oval Sen nearly as 
large as the palm of the hand. This adhesion was pretty easily de- 
stroyed, leaving upon the pleura pulmonalis a rough, bloody surface. 
The compressed lung, at its upper and thickest portion, was appa- 
rently free from disease, and quite permeable to the air. On ap- 
proaching the inferior portions, the tissue was of a deep red colour, 
like healthy muscle, and it had the carnified appearance commonly 
found in lung compressed by effased fluids. The lung in this state 
contains little or no air, is less friable, and more flabby than the pul- 
monic tissue in the first period of inflammation. It resembles, to a 
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Bartlett’s Case of Chronic Tubercular Peritonitis. 


considerable extent, the splenified condition so frequently found about 
the lower margin of the lungs after death from typhus. This com- 

pressed and inferior portion of lung contained a great number of gray, 

semi-transparent granulations, generally about the size of a pin’s 
head. The entire surface of the pleura, lining the walls of the chest 
and the compressed lung, was covered with a fibrinous layer like the 
false membrane already described. Several very delicate bands, re- 

sembling in tenuity and transparency, the film of a soap bubble, were 
seen stretching across from the corresponding but separated surfaces 
of the pleure. 

In the right side there were old adhesions, extending over nearly 
the whole of the superior, lateral and posterior parts of the pleurz. 
The upper lobe of the lung had the hard, knotty, and irregular fee! 
so characteristic of tubercular lung. On laying it open, it was found 
to contain two tuberculous excavations. The largest was about the 
size of a hen’s egg, and was situated in the anterior part of the lobe, 
just beneath the surface, opposite the second and third ribs. The 
smaller one, about as large as a horse-chesnut, was at the summit of 
the lung. Both cavities were lined by smooth, firm, distinct cysts, 
and these were covered on their inner surfaces with a soft, friable, 
false membrane. Each cavity contained a small quantity of thick, 
creamy, inodorous pus. The entire remaining portion of this lobe 
was heavy and solid from the crude tubercles with which it was 
crowded. Immediately underneath the pleura, and exactly at the 
apex of the lung, there was a single tubercle, of a firm, cheesy con- 
sistence, as large as a robin’s egg. The lower portion of the right 
lung was still in functional condition, but contained a large number 
of the gray granulations. 

Case II. Miss E. S. died June 27th, 1835. The body was examin- 
ed on the following day. The cavity of the pleura, on each side of 
the chest, was entirely obliterated by the universal adhesion of its 
free surfaces. The upper lobe of the left lung contained several tuber- 
culous cavities. Most of them were not larger than a pigeon’s egg. 
Very near the summit there was one nearly empty, about as large as 
the thumb. The whole lung on this side, from its apex to its base, 
and throughout its entire substance, was crowded with tubercles in 
their various stages of developement. Some were still hard and cheesy, 
and others were softened, like a thick homogeneous cream. ‘The lung 
was almost wholly unfitted for respiration. The right lung was in a 
nearly similar condition. The tuberculous depositions were less 
advanced in their progress, and there was more healthy lung on this 
side than on the left. The proportion, however, even here, which 
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admitted air freely, was exceedingly small. It did not amount in 
volume to more than one quarter of the lung. The healthiest portion 
was in the anterior part of the middle lobe. On both sides, the tuber- 
cular matter extended very near to the lower margins of the organs. 

The cavity of the peritoneum was almost as entirely obliterated by 
a general adhesion, as was that of the pleura. This adhesion, like that 
in the thoracic cavity, was, evidently, the result of chronic inflamma- 
tion. It had none of the characters of a recent and an acute affection. 
There was no appearance of increased vascularity, and there was no 
effusion of serum. The mutually adherent surfaces of the peritoneum 
could be separated from each other without much difficulty. Under- 
neath the intestinal peritoneum, especially that portion of it lining 
the small intestines, there were innumerable minute granulations of 
a cartilaginous hardness. Their average size was about that of a 
pin’s head. 

I did not see either of the foregoing cases before their fatal termi- 
nation. ‘The subject of the first was under medical treatment only 
two or three days previous to death. It was ascertained that she 
came from a distant part of the country in July last, with a bad 
cough. A fellow boarder says that the cough left her, although she 
is not confident that she was entirely free from it. At any rate, she 
was able to attend to her work till seven weeks before her death, 
when she was attacked with measles. After the subsidence of this 
disease, she resumed her work for one week. Since that time, she 
has had a troublesome cough and great dyspnea, especially on lying 
down. She was unable to support the recumbent position for several 
days preceding her death. It may fairly be said that she went through 
the entire course of the tubercular and the pleuritic disease without 
medical treatment. In regard to the second case, the only circum- 
stance, worthy of notice here, is the fact, that the peritoneal inflam - 
mation was wholly latent. ‘The patient was attended, at different 
times, by a skilful practitioner, and during the entire progress of the 
disease, there was no symptom which could lead him to suspect the 
presence of any abdominal affection. 

I have reported these cases, simply, as examples of certain curious 
pathological relations, to which the attention of physicians was first 
called by Louis. I am quite aware, that, as pathological histories, 
and apart from the connexion just spoken of, they are almost wholly 
valueless, for the very plain reason that they are but partial and im- 
perfect facts, a small number only of the organs having been exam- 
ined. But they are sufficiently full and definite to answer the purpose 
for which they are given. 
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Bartlett on Certain Pathological Laws. 


In the first edition of Louis’ Researches on Phthisis, published in 
1825, the author says, “If the peripneumony, which supervenes during 
the latter stages of phthisis, marches rapidly and hastens the fatal 
termination, this is not the case when it manifests itself at an earlier 
period of the disease, the patients still continuing their occupations, 
not much emaciated, and their strength but slightly impaired. Under 
such circumstances, these intercurrent pneumonias are almost always 
cured, even though there may exist in the lungs tuberculous excava- 
tions. The same cannot be said of a pleurisy, more or less severe, 
which may occur during the progress of phthisis. We have not seen 
it completely cured, one case only excepted, even when it came on 
while the tubercles were yet crude and unsoftened. The severity of 
the disease may be mitigated, the effused fluid may be partly absorbed, 
but it is not wholly removed, and after a shorter or longer time, 
the patient dies, having pulmonary tubercles, and the pleura in 
one side of the chest lined with false membranes, and its cavity con- 
taining effused fluids, varying in character and quantity in different 
eases.” 

The second pathological law, to which I have alluded, and which 
was first stated by Louis, is, that chronic, tubercular or granular pe- 
ritonitis occurs only in phthisical subjects. 

This is a proper occasion for adverting to the immense importance 
which recent investigations have attached to that peculiar, morbid 
product, to which has been given the name of tubercle. ‘The presence 
of this deposition in the lungs themselves, of consumptive patients, has 
long been familiarly known to morbid anatomists, and even during 
the prevalence of very faulty and erroneous notions relating to the 
pathology of this disease, its great frequency and paramount im- 
portance were very generally recognised. It is now regarded by our 
most accurate observers as the sole and essential pathological element 
of phthisis. The numerous varieties, as they were called, of this 
disease, insisted upon even by comparatively modern writers, have 
either been disproved by more recent and more accurate researches, 
or found to consist of other distinct and independent affections. What 
is the famous dyspeptic phthisis of Dr. Philip? certainly not a specific 
individual disease, with a pathology and a symptomatology, and causes 
of its own. A patient, primarily phthisical, may, to be sure, become 
dyspeptic, and another, who has long been the victim of dyspepsy, 
may, finally, die with phthisis; and, in these cases, there will be a 
combination of the symptoms belonging to the two diseases. Perhaps 
we may go further, and assert, that, in some instances at least, there 
is something more than mere accidental concomitancy;—that dys- 
pepsy may, by the various and powerful influences which it sends 
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throughout the system, kindle into fatal activity a tubercular ten- 
dency or predispositions which might otherwise have remained latent. 
But this is as true of various other affections as it is of dyspepsy; and 
if this kind of nomenclature is once admitted, we may have dyspeptic 
phthisis, and rubeolar phthisis, and moral phthisis, and, indeed, as 
many other kinds as there are indirect exciting causes. It is, cer- 
tainly, very far from being proved that dyspepsy is any more pro- 
ductive of phthisis than many other diseases are. When I spoke, 
however, of the immense and increasing importance of tubercle, as a 
morbid product, I alluded more particularly to its newly discovered 
relations to other diseases than phthisis itself. Two very curious 
and interesting illustrations of this relationship are exhibited in the 
foregoing cases. Louis has found that acute pleurisy, occurring in a 
tuberculous patient, is almost necessarily fatal, and many observa- 
tions made in this country have corroborated this opinion. Not the 
least remarkable circumstance in this matter is the fact, for so it 
seems to be, that the incurable character of the pleuritic inflammation 
is in no degree dependent on the extent and degree of developement 
of the pulmonic tubercles. Whenever it occurs, it is beyond the re- 
storative energies of nature and the remedial efforts of art, alike in 
the incipient and in the advanced stages of phthisis. It seems to me 
that this circumstance forces upon us the conclusion, that the incura- 
bility of the pleurisy, in these cases, depends, not so much on the 
local disease in the lungs, as it does on a general condition of the 
system, of which the deposition of tubercle in the lungs is both an 
index and a consequence. The presence of this pathological product 
seems to indicate a state of the organization or a change in its vital 
properties, by which its recuperative powers, so far, at any rate, as 
acute pleurisy is concerned, are destroyed. 

The readers of the American Journal can hardly fail to remember, 
in this connexion, the cases of tuberculous meningitis, both in chil- 
dren and adults, reported by Dr. Gerhard. These cases, so far as 
they go, lead to the conclusion that the fatal diseases of the brain and 
its membranous envelopes, occurring in children more than two years 
old, are almost exclusively confined to tuberculous subjects.* 

These results in relation to some of the pathological affinities, if I 
may so speak, of tubercle, as important to the practical physician as 
they are interesting to the scientific student of pathology, are among 
the first fruits of what has been called, sometimes in derision, the 
numerical system. 


* See American Journal for February and May, 1934, and for November, 
1835. 
8* 
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Morgan’s Case of Ligature of Internal Jugular. 


Art. IV. Case of an attempt at Suicide, in which the Internal Jugu- 
lar Vein was partially divided and successfully secured by Ligature. 
By Joun Grorce Morean, M. D., Professor of the Principles and 
Practice of Surgery in Geneva College, New York. 


Ebenezer Hooper, aged 25 years, of melancholy temperament, a 
native of the State of New York, had been confined in the Auburn 
State Prison four years, on a life sentence for the crime of rape. 

Sunday morning, December 31st, 1832, on unlocking the cell 
doors, for the purpose of taking the convicts to the chapel, Hooper 
was found by his keeper suspended by the neck with a rope taken 
from his hammock. He was immediately cut down and brought to the 
hospital whilst I was making my morning’s visit:—his face pale, his 
pulse feeble and irregular. After remaining for half an hour, how- 
ever, I considered it in all respects safe for him to be returned to his 
cell, under the full impression that he did not intend to destroy him- 
self, but simply to lead his keeper into that belief, for the purpose of 
obtaining some indulgence from labour. 

The Monday morning following, about 11 o’clock, after my usual 
visit, I was in great haste summoned to the hospital. On arriving 
there, I found H. lying upon a bed, exhibiting the most ghastly appear- 
ance; the bed on which he lay and the floor about it were literally de- 
luged in blood; and there was an incision about five inches in length, 
commencing near the sterno-clavicular articulation of the right side, 
following close upon the superior border of the sternum and of the 
clavicle of the left side for about three inches, continuing in its extent 
upwards and outwards. 

Having left the hospital earlier than usual after prescribing for the 
reported cases, I left Mr. Hamilton, a student, to see the prescrip- 
tions carried out; and whilst attending to that duty, Hooper was 
brought to the hospital in this perilous condition. Immediate resort 
was had to plugging the wound with folds of linen united with press- 
ure, by which means the hemorrhage was partially restrained until 
I reached the hospital. In removing the folds of cloth from the 
wound, a prodigious burst of blood followed, as if the carotid and 
jugular had both been severed. Pressure was immediately reapplied 
as well as possible over the bleeding surface, and in a manner that 
checked the flow of blood. The pulse, which was greatly reduced 
before from this tremendous gush of blood, sunk to a flutter, and the 
patient swooned. ‘The nurse, an active and faithful convict, was 
immediately stationed at his head, and by the application of volatiles 
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to his nostrils and temples, he soon roused sufficiently to swallow 
some xv gtts. of aqua ammonia diluted in water. I again removed 
the pressure, but the blood poured out with such force, that before we 
could determine by sponging the wound, what vessel was injured, the 
patient swooned again; the pulse scarcely perceptible at the wrist; a 
death-like chill came over him, and for a few moments he seemed in 
articulo mortis. Volatiles were again resoted to, with external 
warmth and frictions, and whilst in this depressed state of the heart’s 
action, I cautiously raised the folds of cloth from the scapular ex- 
tremity of the wound, and readily secured the superior thyroid artery, 
which had been divided, by a ligature. I then removed the folds of 
cloth from the wound entirely, and, by sponging rapidly, discovered 
the internal jugular vein nearly severed. With a blunt aneurismal 
needle, I passed a ligature from within outwards, about three-eighths 
of an inch above the wound, protecting the nerve and artery with my 
fingers, and aiding the passage of the needle through the sheath by a 
gentle motion of the intrument opposed to the nail of the index finger 
of my left hand. ‘The needle readily passed, and the vessel was se- 
cured. 

The difficulty did not stop here; the first effort to cough, (and such 
efforts were almost incessant,) brought the blood in a full current 
through the lower portion of the vein, retrograding from the subclavian. 

The ligature which had been applied to the vein, was now handed 
over to my assistant, whilst I attempted to secure the lower portion 
of the vessel; this was a point of some delicacy. The cut having been 
made close upon the superior edge of the sternum and the sternal ex- 
tremity of the left clavicle, further dissection became indispensable. 

The vein being put upon the stretch by the ligature; with a delicate 
knife having a convex edge, [commenced my incisions upon the scapular 
side of the sheath, (making the index finger of my left hand the direc- 
tor,) and, by the most guarded dissection, succeeded in detaching the 
vein from its connexions for about half an inch below the superior 
edge of the sterno-clavicular extremity of clavicle: I then passed a 
silver-eyed probe, armed and bent to suit the situation, down upon the 
outside of the sheath, close upon the vein, until the end of the probe 
appeared opposed to the superior portion of the sheath between the 
artery and vein; by then scratching with my finger nail over the ex- 
tremity of the probe, it readily passed. After being fully satisfied that 
nothing was included but the vein, I tied the ligature, and all hemor- 
rhage ceased at once. 

In now examining the wound more particularly, I found the inter- 
nal jugular vein divided in about three-fifths of its circumference, the 
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external jugular and the superior thyroid artery completely divided; 
the sterno-cleido mastoid muscle completely, and the sterno-thyroid 
partially severed. The razor, in passing from right to left, laid the 
sheath bare, but did not sink sufficiently deep in its course to injure 
the coats of the artery, and yet left the free opening in the vein. 

I now sponged the wound with warm water, and directed the patient 
to cough, but finding no return of hemorrhage, (after waiting for a 
short time,) I proceeded to dress the wound. 

The cut edges of the wounded muscles were now brought accurately 
in apposition, and the lips of the wound united by suture and adhesive 
straps, dry lint placed over the surface of the wound and a thin 
compress secured by a few turns of a common roller around the neck. 

I then took a double headed roller, carrying it horizontally around 
the head by two or three turns, and then under the axilla of each arm, 
making several turns over the head, and under the arms, in a manner 
to fix the head with an inclination towards the wound. The patient 
was next placed upon a mattrass, with his head and shoulders raised 
by pillows, and maintained steadily in that position. After being 
placed in bed, he complained of chilliness; his pulse was feeble, and 
great exhaustion was evinced. Warm flannels were directed to be wrap- 
ped around his extremities, a cordial draught was administered, and 
a little soup ordered to be given through the day, with strict directions 
for maintaining quietness. 

The amount of blood lost was very considerable, though it was im- 
possible to determine with any thing like accuracy, its quantity. 

January Ist. 7 o’clock, P. M. Has taken soup several times during 
the day, without much difficulty in swallowing; the pulse about 90 
per minute, and feeble. Ordered puly. Dov. grs. iv. every four 
hours. Soup continued in moderate quantities. 

2nd. 10 o’clock, A. M. The pulse slightly increased in frequency 
and rather tense; skin cool; slight cough; had obtained some disturb- 
ed sleep during the night; he complained of increased difficulty in 
swallowing; directed sulphate magnesia 3vj. pulv. Dov. grs. iv. M.; 
chicken water. 8 o’clock, P. M., bowels had been gently moved, 
the pulse diminished in tensity, and senatlied in frequency; pulv. Dov. 
grs. v. at intervals of 6 hours; lemonade as drink. 

Sd. 10 o’clock, A. M., had obtained but little sleep during the 
night; pulse increased in frequency to 100 per minute, and tense; 
tongue coated and pain in left side of neck and head; ordered V. S. 
Zvj- and barley water acidulated with lemon juice. 7 o’clock, P. M., 
pulse soft and reduced in frequency; swallowed with more ease; 
directed morphine { gr. once in 6 hours. 
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4th. 10 o’clock, A. M. Considerable fcetor emitted from the wound; 
pulse 85 per minute, small. ‘The roller and compress were removed 
from the neck and yest poultice applied over the wound; not the 
slightest approach to union by the first intention; chicken soup; qui- 
nine grs. j., sulp. morph. grs. ;, combined, and given at the interval 
of six hours. 

5th. 10 o’clock, A. M. Slept tolerably well through the night; 
foetor diminished; yest poultice continued; do. morphine and qui- 
nine; soup. 

6th. 11 o’clock, A.M. In removing the poultice this morning, 
the ligature came away from the superior thyroid artery; pulse free 
and soft; the discharge from the wound appeared more healthy; con- 
tinued. 

7th. 11 o’clock, A. M. The ligature embracing the vein above the 
wound, came away with the dressings which were removed, entire; 
pulse rather irritable, and discharge varies; bowels free; not the 
slightest appearance of union in any part of wound. Adhesive straps 
were reapplied; sulphate quinine grs. ij. morphine gr. j, at 8 hours; 
chicken or mutton soup for diet. 

8th. 10 o’clock, A. M. No sensible change; treatment continued, 
with the addition of port wine and water. 

9th. 10 o’clock, A. M. Ligature came away from the lower por- 
tion of vein this morning; continued. 

10th, 10 o’clock, A. M. Adhesive straps removed; the edges of 
wound flabby, tense, and insensible. They were pared off with scal- 
pel, and the wound reunited by sutures and adhesive straps; quinine 
and port wine continued, with animal food; poultice discontinued. 

11th. 10 o’clock, A. M. Continued. 

12th and 13th. Symptoms favourable; continued. 

14th. The dressings were removed, and union was found nearly 
complete. From this time the adhesive straps were changed daily 
until the 19th, when the wound was found entirely healed; the straps 
were continued for a few days to give support to the recent adhe- 
sions. 

20th. He was returned to his former employment, (tailoring,) 
under directions for moderate labour for a few days, after which he 
was placed at full labour, perfectly restored, with the slight exception, 
that, when his head was thrown backwards, he had, for a time, diffi- 
culty in suddenly bringing it forwards; from this he soon recovered, 
with as entire power in the movement of the head and neck as before 
the injury. 

The danger arising from tieing large veins is universally admitted 
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to be much greater than tieing arteries of corresponding magnitude. 
Although the danger may not be so great where the individual pos- 
sesses good general health, as some of the English surgeons are dis- 
posed to believe, yet it must be conceded that serious consequences 
arise from wounds on the application of the ligature to veins in a man- 
ner that rarely or never occurs to arteries. 

The cases recorded where the internal jugular vein has been suc- 
cessfully tied under any circumstance, are few in number. I know 
of but two instances in which this operation has been successfully 
performed in this country besides the case under consideration. 

One of these was performed by Dr. Stevens of New York, in 1830; 
the other by Dr. Gibson of Philadelphia, in Nov. 1832. In the last 
case, the ligature was applied in consequence of the vein being in- 
volved in a tumour ‘‘occupying the whole of the left side of the neck,” 
in the removal of which it became necessary to detach the vein, or 
secure it with a ligature. The details of this case, which is highly in- 
teresting in several particulars, may be found in the American Jour- 
nal of Medical Sciences, Vol. xiii. No. 26, p. 305. 

Auburn, N. ¥., May, 1836. 


Art. V. On anew method of relieving persons affected with Prolap- 
sus Uteri. By Samver Annan, M. D., of Baltimore. 


The uterus, although supported by its ligaments and the surround- 
ing structures frequently sinks down into the vagina, below its natu- 
ral and ordinary position; and in proportion to its descent, is the 
cause of painful symptoms. Three degrees of this sinking have been 
described. The first or slightest form has been termed simply de- 
scent or relaxation; the second, in which the lower part of the uterus 
approaches the os externum, is called procedentia; and to the third, 
when this organ protrudes beyond the vulva, the term prolapsus has 
been applied. It has been said, “that these distinctions are not en- 
tirely useless in practice; for, though they are only different degrees 
of the same affection, they yet require a little difference in the mode 
of treatment.” This may be true of the old plan. The method to be 
proposed is applicable to all, with this advantage, that the worse the 
condition of the patient, the more effectual is it in affording relief. 
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Dr. Dewees informs us that “of the many casualties to which the 
uterus is liable, the prolapsus may be considered as the most frequent, 
as well as the most troublesome, and that this displacement may take 
place at almost any period of life, he having witnessed it in the aged 
matron and prescribed for in the youthful virgin.” 

The pessary has hitherto been regarded as the only efficient remedy 
for this complaint; and various kinds, differing both in shape and 
materials have been proposed: wood, ivory, glass, elastic gum, and 
gilt silver have all been employed. Some are spherical in shape, 
some elliptical, while some are simply rings; and others the segment 
ofasphere. ‘The same objections apply nearly in an equal degree to 
all. Irritation is the inevitable consequence of the constant pressure 
of a foreign body upon the delicate membrane lining the vagina; and 
in many instances it becomes insupportable, and the pessary cannot 
be worn. The silver gilt pessary recommended by Dr. Dewees ap- 
pears to cause less irritation than any other. The gum elastic in my 
practice has soon become rough, and had to be removed. Ulceration 
has been produced in many cases; and a communication has been 
established between the rectum and vagina, and the pessary has 
passed into the bowel. I have heard of one case where a wooden 
pessary was worn for twenty years, leaving the vagina in a dreadfully 
ulcerated condition. But, supposing little or no irritation should re- 
sult from the presence of this instrument, the employment of it must 
be exceedingly unpleasant to the unfortunate sufferers, especially to 
those who are married. Dr. Dewees tells us that some of his patients 
became pregnant while wearing it. 

Another objection to the pessary is that it dilates the vaginia, and 
when removed, the uterus has a better opportunity for descending 
than it previously had. ‘The vagina, in its healthful condition, is one 
of the chief supports of the uterus. The contraction of its muscular 
coat presents no inconsiderable obstacle to the descent of this organ. 
But after it has been kept in a state of dilatation during months or 
years, by a large foreign body, it is obvious that it cannot give the 
same support. It is owing to the debility thus produced, that the 
complaint, in numerous instances, instead of being removed, has been 
rendered worse. This has occurred in my own practice. The uterus 
descended lower, and all the symptoms were aggravated, after the re- 
moval of the pessary, from inability to endure the distressing irrita- 
tion produced by it. We should be led to suppose, prior to experi- 
ment, that this would be the case in every instance, but we have ex- 
amples of cures recorded by men of such high characters, that we 
cannot refuse our belief. 
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The instrument I am about to describe, was first employed by me 
in a case of prolapsus recti. My patient had been operated on once 
without permanent relief, and was unwilling to submit again to the 
knife. Her situation was truly distressing. During many months she 
had been prevented from walking out to take exercise, to improve her 
general health, or attend to business, on account of the descent of the 
rectum, which protruded when she walked, and also discharged blood. 
On one occasion, while standing in a store, before she was aware of it, 
a considerable puddle of blood had collected on the floor about her 
feet. I applied to Dr. James Knight, (then of this city, at present re- 
siding in New York, who has displayed much ingenuity in construct- 
ing a truss for hernia,which I have used with benefit in several cases,) 
and described to him the kind of instrument I wanted, with a request 
that he would have one made for me by his truss manufacturers. He 
informed me that he had caused just such an instrument to be con- 
structed for a gentleman affected with prolapsus recti, but had not 
since seen him to ascertain its utility. The instrument is the same 
as the English and French surgeons have used for prolapsus recti. 
Dr. R. Coates refers to it in the article, nus, American Cyclopedia, 
as follows:—“Mr. Gooch has published an account, with a figure, of 
a very well contrived instrument which he employed with signal ad- 
vantage in an interesting case. It is a species of truss. The upper 
part resembles the spring and main strap of a common double truss, 
wanting the pads, and is designed to embrace the sacrum and the 
wings of the ilia. Opposite the base of the lumbar vertebra, a curved 
spring is attached at right angles to the upper part, and after follow- 
ing the curve of the sacrum it terminates in a pad intended to act upon 
the anus.” The truss I have employed differs from the foregoing, 
in having a circular plate riveted to its centre, which has two narrow 
straps fastened upon it, under which the curved spring slides, and a 
small screw passing through holes, fastens it, so that by slipping it up 
or down the pressure upon the anus can be increased or diminished at 
pleasure. I also found it necessary to take the temper out of the 
curved spring, in order that the patient might bend it to any shape to 
suit the curvature of the sacrum. In consequence of this loss of elas- 
ticity, it had to be made somewhat stronger to make sufficient press- 
ure. 

The benefit derived from this instrument was far greater than I had 
anticipated. The rectum was retained in its position; the prolapsus 
completely prevented; and the lady walked to any distance without 
the least inconvenience from her disagreeable complaint. The ten- 
dency of the bowel to descent gradually diminished, so that she did 
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not find it necessary to wear it when going about the house. As is usual 
in such cases, she was greatly affected with hemorrhoidal tumours 
within the sphincter ani; and, whenever she caught cold, inflamma- 
tion of the part was the consequence, the pain being accompanied by 
most distressing tenesmus. The application of her suspensory truss 
at this time, afforded her indescribable relief from the constant bear- 
ing down sensation. 

Having at the same time a patient with the uterus in that state of 
descent which has been termed procidentia, on whom various pessa- 
ries had been tried, with temporary relief, but who, for a considerable 
period, had been unable to wear any of them, it occurred to me 
that the same instrument somewhat modified might answer for the 
support of the uterus. The first trial was made by lengthening the 
curved spring, so as to throw the pad forward in front of the anus 
upon the perineum. ‘This gave some support, but was found to be 
extremely inconvenient in walking, and in sitting down was apt to 
pinch the nates, and she refused to wear it. It then struck me, that, 
by reversing the whole apparatus and turning the curved spring in 
front, it possibly might answer better. The curved spring was ac- 
cordingly greatly reduced in length, and she was directed to wear it 
in front; but she now complained that it passed in between the labia 
and caused great irritation and profuse leucorrheal discharge, and, 
when she sat down, the pad struck the chair, and incommoded her 
exceedingly. ‘The curved spring was still farther shortened, and the 
pad made to press upon the posterior commissure and anterior por- 
tion of the perineum, thus removing the obstacle to sitting down com- 
fortably; and so great a degree of curvature was given to this spring, 
that it lay outside, in front of the labia, thus obviating the other ob- 
jection, and now the relief afforded was complete. The prolapsed 
uterus was perfectly supported, all the distressing symptoms were 
entirely removed, and, for the first time during many years, my 
patient was enabled to walk with ease and satisfaction. She has now 
been wearing it about two years, and walks the greatest distances 
with an entire freedom from all the symptoms of prolapsus, under 
which she had previously endured worse than the pains of dissolu- 
tion. She now wears it only when she goes out to walk; and before 
putting it on, she wraps a clean linen or muslin cloth around it, 
which feels more pleasant than the oiled silk that covers the padding. 
When she returns, she takes it off, and does not find it necessary 
when going about the house. 

In several other cases of prolapsus uteri, in this city, in which it 
has been tried, it has afforded complete relief from all suffering; and 
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that it is calculated to fulfil all the indications, is apparent at a single 
glance. By the pressure of the pad upon the perineum and posterior 
commissure, the uterus is well supported, its weight no longer bears 
upon the soft parts with which it is connected, and the cause of the 
gnawing and dragging sensations about the loins is entirely removed. 
In addition to this, instead of dilating the vagina, as the pessary 
does, the tendency of the pressure is to contract and diminish the 
size of that passage, and thus enable it to support the uterus with- 
out the assistance of the suspensory truss, and bring about an effect- 
ual and permanent cure. And, further, the pressure of the spring round 
the pelvis, gives no inconsiderable support to the viscera of the abdo- 
men, diminishing their pressure upon the fundus uteri. In all these 
ways, it is conceived the instrument acts, and the sum of the whole 
is, that the sufferer is relieved. 

This truss has not yet been sufficiently long in use, nor have a suf- 
ficient number of cases presented themselves to enable us to ascertain 
whether a permanent cure can be obtained, so as to render it unne- 
cessary to continue to wear it. But if the result should be that our 
patients cannot dispense with it, there can be but little doubt that 
they will greatly prefer a decent instrument of this description, which 
is productive of no uneasiness whatever, can be taken off and put on 
without the assistance of a physician, and is a complete remedy for 
present suffering; to an instrument abhorrent to all feelings of deli- 
cacy, which can be properly adjusted only by a physician, and which, 
in many instances, instead of curing the disease, renders it worse, 
and brings on other symptoms, full as distressing as those from which 
the unfortunate sufferer obtains partial and temporary relief. 

It remains only to say, that the curved spring should be eight and 
a half or nine inches long, from the lower extremity of the pad to the 
top of the circular plate upon which it slides; and it must not be for- 
gotten that the tempering must be omitted, in order that the patient 
may give it a degree of curvature to suit herself, that it may lie out- 
side of the labia externa. 

Baltimore, June, 1836. 


Art. VI. 4 Sketch of Lithotripsy, with Cases. By Witi1am Ginson, 
M. D., Professor of Surgery in the University of Pennsylvania, Sur- 
geon to Blockley Hospital, &c. 


It is now generally admitted that the operation of lithotrity, in the 
hands of prudent and experienced surgeons, possesses decided advan- 
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tages, in certain cases, over that of lithotomy. But it is also admitted 
that, to perform lithotrity with any prospect of success, requires 
great dexterity, extraordinary caution, gentleness, perfect familiarity 
with the use and knowledge of the mechanism of the instruments; 
and, above all, instruments so well constructed and tempered—so 
diversified in shape, size, number, and adapted to so many different 
purposes—as to place the operation within the reach of a very limited 
number of surgeons, however competent in other parts of their pro- 
fession to excel and even distinguish themselves. Perhaps it will not 
appear strange, then, when asserted, that no man, now in existence, 
can be called a perfect lithotritist, except Civiale, who, as conceded by 
all that have witnessed his exploits, is as dexterous and successful 
with his litholabe and other forms of apparatus peculiar to himself, 
as can be imagined. From all this, it may be reasonably inferred, that 
the cause of failure in so many instances, amongst European and 
American surgeons, is mainly owing to intrinsic difficulties in the 
operation itself, to want of experience, to deficiency in mechanical 
ingenuity and tact, to want of proper instruments and skill in 
manceuvring them, as well as the idea so prevalent from the very mo- 


ment of the discovery of /ithotrity down to the present time, among 
physicians and others little accustomed to operations of any descrip- 
tion, “that /ithotrity is very easy and simple, and may be performed 
successfully by those who would not dare to venture on lithotomy.” 

Fortunately, in this state of things, an important discovery has been 
made within the last few years, that there is no longer absolute neces- 
sity for resorting to lithotrity, but that the same end may be accom- 
plished by other means, not less efficient, within the reach of a greater 
number of surgeons, less painful to the patient, attended with little 
or no risk, (if the surgeon is careful, the case adapted to the opera- 
tion, and the patient willing to conform to certain regulations,) and, 
under favourable circumstances, certain of success. I allude to the 
operation of lithotripsy, which may be said, perhaps, to have been in- 
vented by Baron Heurteloup. 

This operation is founded upon two principles—upon that of crush- 
ing and of percussion—the former chiefly adapted to soft and friable 
stones, the latter to hard and compact. ‘To accomplish these pur- 
poses, several instruments have been invented, and various modifica- 
tions of the same instrument proposed and executed. It is not my 
intention, however, to describe or comment upon any except the in- 
strument of Heurteloup and that of Jacobson, both of which have 
been used sufficiently long in Europe and America, to enable us to 
arrive, with some degree of certainty, at conclusions respecting their 
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Fig. 1, Heurteloup’s per- 
cuteur. 
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merits and defects. Heur- 

teloup’s percuteur,” 

pince a deux branches,”’ 

or lithotripteur, as it 

should be called, is ex- 

tremely simple in con- 
| 2 struction, remarkable for 
i strength, and consists 
chiefly of two portions— 
parated. a male and female steel 
rod, about twelve inches long, the former enclosed 
in the latter, and calculated to move backwards 
and forwards at pleasure, about the size of an ordi- 
nary adult catheter, straight for eleven inches of 
its length, and, at its lower extremity, turned up 
and gently rounded in form of a beak, at an an- 
gle of about 55 degrees. Near the upper ex- 
tremity of the male rod, there is a graduated 
scale, intended to indicate the size of the stone, 
and the summit of the rod is terminated by a 
steel bowl, designed to receive pressure of the 
hand in crushing the calculus, or the blow of a 
hammer. In the latter case, the instrument is 
held within the grasp of a vice, which is applied 
to a square shoulder on the female rod, corre- 
sponding in situation with the graduated scale on 
the male rod. Above this shoulder, for two 
inches and a half in extent, is a male screw, 
upon which works a small tripod handle, calcu- 
lated to drive forward the male rod upon the fe- 
male, and, by graduated pressure, to break the 
stone. The extremities of the beak are serrated, 
(but, at the same time, so rounded off and guard- 
ed, as to prevent the possibility of pinching the 
bladder or urethra) and extremely well calcu- 
lated to seize, retain, and fracture any stone of 
ordinary dimensions and hardness. The entire 
length of the instrument, from the summit head 
to the beak, for a full grown subject, is about 18 
inches. For younger subjects and for children, 
it will vary, proportionally, in length and diame- 
ter. (See Figs. 1 and 2.) 
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Fig. 3, Jacobson’s insiru- 
ment, 
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Jacobson’s instrument 
is not designed to act 
upon the principle of per- 
cussion, nor is it calcu- 
lated so to do, but is 
used, when shut, to de- 
tect the presence of a 
stone, and, when ex- 
panded, to close upon 
and crush it, and would 
seem, when superficially 
examined, admirably cal- 

Fig.4, the termination of the Culated for the purpose. 

same, with the loop open. It consists of a silver 
cannula, eight or nine inches long, a quarter of 
an inch in diameter, attached to the superior ex- 
tremity of which is a circular steel plate or rim, 
an inch wide. Through the cannula passes a 
steel rod, which projects beyond its lower ex- 
tremity, two or three inches, in form of an ordi- 
nary sound, flattened and serrated on its concave 
surface, and smooth and half round on its convex. 
Connected with this extremity by a hinge, resem- 
bling it in form and size, but only an inch in 
length, is a piece of chain, which, in like manner, 
is attached to a second and a third portion, the 
last of which is riveted to a straight rod, which, 
like the former, passes through the cannula, for 
the length of twelve inches, and is intended to 
retract or expand the links, so as to produce, at 
will, the form of a common curved catheter or 
that of a loop. The superior extremity of the 
straight rod, last mentioned, for three inches in 
extent, is a male screw, corresponding with a fe- 
male one, which passes through the centre of a 
double convex rim, intended to work the chain 
backwards or forwards, as may be required. (See 
Figs. 3 and 4.) 

With either of the instruments above described 
and figured, the operation of lithotripsy may be 


conveniently and successfully performed. In 
29* 
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describing the mode of operating, however, I shall confine myself 
almost exclusively to the lithotripteur of Heurteloup, because I have 
been more accustomed to the use of it in practice, and because I think 
it possesses advantages over that of Jacobson, which I shall endeavour, 
afterwards, to point out, and which I think will be appreciated by all 
who are disposed to give trial to each, and are so situated as to be 
competent to decide between them. 

It is a matter of no little consequence, before undertaking /itho- 
tripsy, to determine upon the cases best adapted to it. To want of 
care in this respect, and perhaps to want of judgment in some cases, 
I may add, may be attributed, there is reason to believe, the mishaps 
which have occurred in so many instances, and which have been so 
sedulously concealed from the public eye, in Europe especially, while 
the successful cases have been as carefully blazoned forth. I shall not 
be accused, I trust, of making such remarks invidiously, when I as- 
sert that the reference is not to individual cases, or to lithotripsy 
alone, but will apply particularly to lithotrity. At all events, I shall 
set the example, if not already done by others, of stating the success- 
ful as well as unsuccessful cases, the only mode by which the profes- 
sion will be able to form a correct judgment with respect to an opera- 
tion still in its infancy, and, in many points of view, so interesting to 
science and humanity. 

When applied to by a patient, supposed from the symptoms to have 

stone in the bladder, I would advise rest and quiet for three or four 
days, (especially if just from a journey,) the free use of diluents, and 
a gentle purgative. After this, and at a moment when the patient 
has Jess than his accustomed irritation about the region of the bladder 
and urethra, a simple steel sound, or a silver, or gum elastic catheter 
may be introduced very cautiously and deliberately, and moved in 
various directions for the purpose of detecting the stone, and judging 
in a measure of its size, situation, texture, shape, and for ascertaining 
whether it be rough or smooth; whether more than one, &c. 
- It often happens that the sound is introduced with the utmost faci- 
lity, and without much inconvenience to the patient, the bladder 
carefully explored, and no stone felt. In such cases, the surgeon 
should not rest satisfied, but, discontinuing his examination after a 
few seconds, should renew it again in a day or two, and sound at 
one time when the bladder is full, at another when empty, and endeav- 
our to make his instrument, though in the most cautious and careful 
way, enter into every nook and corner of the bladder, where it would 
be possible for the stone to lurk. 

He should also place his patient, while sounding, in a variety of 
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positions—sometimes on his side, sometimes on his knees, and, upon 
other occasions, nearly on his head—never failing, in difficult or ob- 
scure cases, to introduce a finger into the rectum, for the purpose of 
elevating the stone, or of removing it from some cyst or hiding place, 
and of bringing it in contact with the sound. Very small stones, or 
fragments, may be touched repeatedly by a person unaccustomed to 
sounding, without his being sensible that there is a particle of foreign 
body in the bladder; and even an experienced surgeon will frequently 
find himself at fault in this respect. From having experienced more 
or less difficulty in detecting a stone, occasionally, I have, latterly, 
employed an instrument of peculiar construction for sounding, but 
not having fairly tested its advantages or brought it to the perfection 
I anticipated, I shall reserve further notice of it for a future occa- 
sion. 

If the stone is distinctly felt, is of small size, and has not existed 
very long; if the patient is an adult, middle aged, or even advanced 
in years, has, in other respects, a sound constitution, and the bladder 
and urethra are not remarkably irritable, /ithotripsy may be always 
resorted to, and with every prospect of success. But, on the contrary, 
if the stone is large, hard and rough, has existed for many years, the 
bladder extremely irritable, contracted, its walls thickened, the kid- 
neys and ureters diseased, the prostate gland enlarged, the stone 
embedded in a cyst, or fastened upon a fungus; if there has been for 
months or years a discharge ef purulent matter, or of large quantities 
of slime from the bladder, and the patient is advanced in years or en- 
feebled in constitution, there will be great risk in attempting litho- 
tripsy; and the chance of recovery will be greater, perhaps, from 
lithotomy,—though, from the latter operation, also, patients thus 
situated, will be extremely apt to die. Both of these are, of course, 
extreme cases; and between the favourable and unfavourable, there 
are many intermediate grades, where success must depend, in a 
great measure, upon the judgment and experience of the surgeon 
in the treatment of calculous complaints, whether by lithotomy or 
otherwise. Again, there are cases, as in children, or very young 
boys, where, from the very small size of the urethra, or the unman- 
ageable disposition of the patients, very little can be expected from 
lithotripsy, or any other operation than lithotomy, which last, in 
such subjects, fortunately, is almost invariably successful. Upon 
the whole, it may be stated, that there are many cases, particularly 
in middle aged and old people, which may admit of a cure by litho- 
tripsy, if performed before the stone becomes large and the bladder 
diseased; and, in this point of view, the operation holds out many ad- 
vantages; for there are hundreds of patients, who, if they could be 
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persuaded that their complaint, in its incipiency, admitted of relief 
by a process comparatively easy and free from danger, would wil- 
lingly submit to it; but who would shrink from [ithotomy, until 
compelled by years of suffering to na, it, and then, unfortunately, 
with little chance of success. 

Having ascertained the existence of stone in the bladder by accu- 
rate sounding, and determined to submit the patient to lithotripsy, 
the next proceeding, on the part of the surgeon, is to prepare him for 
the operation, by a regular system of diet, by depletion, if necessary, 
(and there is nothing in the case to contraindicate the measure,) and 
by the careful introduction of sounds, catheters, occasionally, in 
order to accustom the urethra and bladder to the use of instruments, 
to ascertain the exact position of the stone, its usual location, &c. 
In using such instruments, however, great care must be taken not to 
irritate the bladder, and to discontinue them the moment the patient 
complains; and, upon no occasion to rake the bladder, which cannot be 
done, even in the most insensible patient, without great risk of in- 
flammation of that viscus, and even death. Diet, too, is of so much 
importance, previous to attempting the operation, as to be, in my esti- 
mation, almost a sine qua non, and ought to be strictly enjoined, in 
some cases, for weeks together, previous to any attempt to seize or 
break the stone. With most patients, I find a dish of black tea and 
a bit of dry bread for breakfast, and the same for tea, with boiled rice 
for dinner, together with a quart of barley water, (to which may be 
added, if required, a small quantity of cream of tartar to keep the 
bowels soluble) in 24 hours amply sufficient to support any ordinary 
adult, and admirably adapted to lesson irritability, keep down inflam- 
mation and soothe the urinary passages. By steady perseverance in 
these measures, almost every patient can be brought into a proper 
state to undergo the operation with fair prospect of success; but extra- 
ordinary vigilance is sometimes necessary to guard against irregulari- 
ties and deviations, and to prevent a patient from deceiving himself 
as well as the surgeon. In this country, above all others, where food 
is so abundant that even beggars iive luxuriously, and where the idea 
is so prevalent, among all classes, that strength is necessarily asso- 
ciated with plentiful supplies to the stomach, it is extremely difficult 
to persuade patients that they can go wrong in gormandizing. Un- 
fortunately, in too many instances, they find out their mistake too 
late, and the surgeon discovers, to his great mortification, that he has 
been deceived and trifled with.* 


* There is no establishment so much wanted in this and other large cities asa 
“maison de santé,” where patients, especially those from a distance, could be sub- 
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As an important preliminary to the operation, a firm, thick mattrass 
and several substantial pillows will be required, the former for pre- 
serving the patient in the most easy and comfortable posture, and to 

revent him from being overheated, which is so apt to be the case 
when smothered in feathers, the latter for elevating the pelvis to the 
requisite altitude, by which movement the stone will have a natural 
tendency to subside towards the fundus of the bladder, the only 
position in which it can be seized conveniently. Some surgeons, 
Heurteloup, in particular, recommend an armed chair or kind of sofa, 
for the patient to lie on during the operation; but, independently of 
the trouble of carrying such a machine from house to house, more or 
less alarm is always created in the mind of the patient by such a for- 
midable array in the shape of an apparatus, and as, in reality, there 
is no necessity for any but the most simple means, such as are within 
the reach of the surgeon in most families, he should avail himself of 
them with as little parade as possible. A time having been appointed 
for the operation, the patient should be enjoined to suffer the urine to 
collect in his bladder from two to four hours previously, and, upon 
no account, to permit any of it to escape. But some patients cannot 
retain their urine beyond an hour, or even so long a time. In that 
case, a gum elastic or silver catheter may be introduced, and the 
bladder injected with tepid water, by means of a syringe or gum 
elastic bag—taking especial care not to employ force or to distend 
the viscus too suddenly, or to throw in so large a quantity as to give 
the patient pain, otherwise spasm of the bladder may follow, and a 
train of other alarming symptoms. If possible, it is best to dispense 
with the injection, inasmuch as the introduction of the catheter always 
renders it more difficult to pass any other instrument immediately 
afterwards. As a general rule, too, I would remark that the best 
period for the operation is in the morning, before the patient quits his 
bed; for I have almost invariably observed, particularly in winter, 
the moment the patient rises and walks about his room, that there is 
tendency to spasm about the neck of the bladder, and that an instru- 


jected to a regular system of dietetic discipline. The boarding-houses, even the 
best of them, are unfit for invalids, and the respectable ladies who often keep 
them too poor and too badly compensated to give the necessary attention to the 
sick. And asto nurses, they are often worse than useless, or only prove beneficial 
by consuming the delicacies, tid bits and potations intended by officious and fool- 
ish friends for their sick brethren. When will boarding-house ladies, moreover, 
divest themselves of the silly and pernicious idea, that by restricting the diet of 
invalids they will incur the reproach of starving them for mercenary purposes, 
and thereby hurt the credit of their establishments? 
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ment cannot then be so readily introduced as it might have been a 
few moments before. 

These preliminaries having been settled, an assistant places one or 
more pillows beneath the patient’s pelvis, another under his head and 
shoulders, and while the thighs are relaxed and brought nearly toge- 
ther, the body lying parallel with the bed and along its edge, the 
surgeon standing on either side or in front, having well oiled the 
lithotripteur, introduces the beak of it (the blades closely approxi- 
mated) into the urethra, and by one slow but decided movement 
causes the instrument to glide along the passage, to which its own 
weight partly contributes, as far as the triangular ligament, which it 
is known to have reached by the slight resistance met with, and then 
by depressing the handle gently between the thighs, the point starts 
suddenly forwards through the prostate gland and enters the bladder. 
In general, the introduction is effected immediately, but in some 
cases difficulties are experienced, arising, there is reason to believe, 
from the difference in the conformation of different patients, from 
some being more irritable than others, so that spasms are induced, or 
from rudeness or violence on the part of the operator, or from his 
being too sudden and rapid in his movements, from an over anxious 
desire of aiming at feats of dexterity. If any such difficulties should 
arise, it is better not to persevere by forcible endeavours to overcome 
them, but to postpone the operation to a future period. Should a 
stricture, either spasmodic or permanent, exist in the urethra, the 
surgeon must previously get rid of that before he ventures upon Jitho- 
tripsy. The lithotripteur having been introduced, is not to be carried 
about roughly from side to side, or fore and aft, for the purpose of 
raking after and suddenly hunting up the stone, but should be carried 
very slowly and gently towards the fundus or most dependant part of 
the bladder, and by the slightest touches with the heel of the instru- 
ment, an attempt made in varioug situations, from right to left, or 
vice versa, to detect the foreign body. During these manceuvres, there 
should not be the slightest whisper in the room, or complaint, if pos- 
sible to avoid it, on the part of the patient. An experienced hand and 
an accurate ear will soon detect the stone, and be able to say by the 
peculiar sensation communicated through the vibrations of the instru- 
ment, whether the stone be rough or smooth, large or small, hard or 
soft, whether there be more than one stone, &c. However, cases now 
and then present themselves in which it is not so easy to feel the 
stone at once and determine its character and position. This may 
be owing to a variety of circumstances. The patient may be uncom- 
monly irritable, spasm of the bladder may be induced, by which the 
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urine is forcibly driven from the bladder along the urethra and instru- 
ment, or there may be an hour-glass contraction of the bladder, the 
stone being in one part and the instrument in the other, or the stone 
may be encysted, or may lurk under the prostate, or there may be 
naturally uncommon width in the lateral diameter of the bladder, or 
the rectum may on one or both sides of the bladder, compress it and 
destroy its shape, or hemorrhoids or hardened fceces produce a cor- 
responding alteration in its figure. Under these and other trying 
circumstances, the surgeon should never forget that the longer he 

pes about, and the more determined he is not to be foiled, the 
greater will be his chance of failure. “Nullum numen abest si sit 
prudentia,” should be his motto, and the sooner he acts upon it, by 
withdrawing his instrument, the better. But suppose, on the contrary, 
that none of these difficulties have been encountered; that the stone 
has been readily felt, without giving the patient much pain; that the 
instrument may be readily manceuvred in the bladder, then the next 
object in view will be to loosen the blades of the lithotripteur, by 
turning the tripod or handle of the vice, cautiously opening the claws 
by pushing back the male rod, and then endeavouring by short, sud- 
den, but gentle lateral movements, with the heel of the instrument, 
on the floor of the bladder, to pass the gutter of the female rod be- 
neath the stone, the situation of which, with respect to this part of 
the instrument, may be readily ascertained by depressing occasionally 
the male rod. It is astonishing with what facility, in some cases, the 
stone, by a slight lateral movement, may be shuffled into the jaws of 
the lithotripteur, so much so that the first attempt, sometimes, in the 
hands of a dexterous surgeon, will suffice for this part of the opera- 
tion. Having secured the stone within the grasp of the forceps by 
quickly but gently pushing downwards the male rod, the surgeon 
next turns the tripod with one hand while he steadies the instrument 
with the other, and gradually strains upon the stone until he feels or 
hears it crack beneath the pressure of the serrated claws in which it 
is embraced. Soft and friable stones give way quickly under mode- 
rate pressure, and where no strain is perceived upon the tripod; hard 
and flinty stones, on the contrary, crack with a sudden jar or snap, 
and splitting asunder quickly, make a report like the distant smack 
of a whip, while the tripod is suddenly loosened, but generally resumes 
its hold upon the remaining portion of the calculus. There are some 
calculi, however, too hard and solid to be thus broken by graduated 
pressure; and if the surgeon, not aware of this, and possessing but 
little mechanical tact or skill, should apply inordinate force to his 
screw, the beak of the male rod ‘might be broken off, or so sprung 
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as to prevent it from being disengaged readily from the stone. In 
such a case, then, instead of straining upon his instrument, in the 
vain hope of smashing the stone, the proper course to pursue is 
to loosen the tripod, and by gentle taps with a hammer upon the bow! 
on the summit of the male rod, to fracture the stone or quarry it. 
But let it not be supposed that such an exploit can be safely per- 
formed while the lithotripteur is merely held in the operator’s hand. 
The percussion, in that case, would necessarily extend to the walls 
of the bladder, and might be followed by disastrous effects. Fortu- 
nately, these are readily guarded against by a vice (lined with lead, 
adapted to the shoulder of the female rod, and held by the surgeon 
and assistants,) admirably calculated, in every respect, to fulfil the 
purpose for which it was designed. Having broken the stone, either 
by graduated pressure or by percussion, the surgeon next closes his 
instrument and opens it repeatedly, while, at the same time, he moves 
it quickly from side to side to crush and wash out any small frag- 
ments that may project from the edges of the groove, and might wound 
or lacerate the neck of the bladder and urethra in the act of with- 
drawing the instrument from that viscus. If he has reason to believe 
that, by these manceuvres, the fragments have not been gotten rid of, 
he may generally accomplish his purpose completely by slight strokes 
of the hammer in the manner already directed. After this, the sooner 
the lithotripteur is removed from the bladder the better, and the 
shorter the time the surgeon has taken to perform the operation, the 
greater will be the chance of success. In general, by the time the 
operation is completed, there is an urgent desire, on the part of the 
patient, to let off his urine; but it seldom happens that large fragments 
come away with the first passage of the urine. In general, only a 
few small pieces are observed, together with a little sand, and now 
and then a few drops of blood, produced by the pressure of the shafi 
or fulcrum of the instrument on the neck of the bladder. It is not 
desirable, indeed, that the fragments should come away until the 
soreness of the urethra has passed off, and, fortunately, most patients 
have the facility of retaining them by laying on their side, and not 
emptying the bladder completely at each time of evacuating, but al- 
ways retaining a small portion of urine. Ina day or two, however, 
they begin to present themselves at the neck of the bladder, where 
they remain a short time, exciting more or less unpleasant feeling, and 
are then suddenly carried forward and bolted out before the patient 
is aware of it. In this way, one after another, fragments may pass 
in rapid succession, and in a few hours the patient has been able to 
make a large collection of them, the soreness gradually passes away, 
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and after the lapse of five or six days, is prepared to undergo another 
operation. 

Such, however, is not the invariable result of an operation for litho- 
tripsy, for although the surgeon may have been abundantly success- 
ful in breaking up the stone, and may have been extremely rapid 
and dexterous in his operation, and communicated as little irritation 
as possible, still the bladder is very prone to resent any offence, even 
the slightest, that may have been offered to it, and will vent its dis- 
pleasure on the surrounding and even distant parts. Hence a few 
hours after the operation, or, in some cases, in a day or two, a chill 
is induced, followed by fever, profuse perspiration, spasms of the 
bladder, &c. or these symptoms may have been brought about by the 
lodgment of a fragment in the urethra. The best course to be pur- 
sued, I think, in this state of things, is to bleed the patient as soon as 
the fever has come on, to administer an opiate injection occasionally, 
to restrict the diet within the closest bounds, and not to permit the 
patient to get out of bed—a rule, indeed, which the lithotriptist would 
do well to observe after each operation, whether any bad symptoms 
show themselves or not. Ifa fragment has lodged about the neck of 
the bladder, and seems disposed neither to retire nor advance, the best 
plan is to push it back into the bladder by a large catheter or sound; 
if it has advanced within a few inches or a short distance of the exter- 
nal orifice of the urethra, then it may be got away generally by a bent 
probe, by a pair of urethra forceps, or, still better, by the curette of 
Leroy—a most ingenious little instrument, admirably adapted to this 
and many other purposes. 

When the irritation has entirely passed away, which generally hap- 
pens in four or five days, or, at farthest, a week, the surgeon renews 
his attempts to seize and destroy the stone, in the manner already 
described; but, as each operation generally becomes more difficult 
in proportion as the stone is diminished in size, owing to the greater 
difficulty of feeling a small foreign body than a large one, it will be 
proper to detail certain expedients which may be resorted to advan- 
tageously in most instances. ‘The course to pursue, then, under such 
circumstances, is to introduce the lithotripteur, and having reached 
the fundus of the bladder, to withdraw the male rod for half an inch 
and upwards, and fish about from side to side, or in various direc- 
tions, with the groove of the female rod, and, by so doing, the opera- 
tor will be very likely to collect one or more fragments, the presence 
of which can be readily ascertained by closing occasionally the jaws 
of the instrument, crushing the fragments, and then again expanding 
and making further search, until all the pieces that happen to fall 
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within the gutter of the lithotripteur are completely broken up or pul- 
verized, and may afterwards be thrown off by the action of the blad- 
der. Itis a leading principle indeed, now, with all lithotriptists, to 
reduce the fragments by successive attempts, to the smallest compass, 
so as to facilitate their passing off quickly, and with the least possible 
risk of irritating, or tearing the urethra; and fortunately the bladder, 
in most instances, seems to understand the surgeon’s views, and is 
abundantly disposed to second them. But, in other cases, old and 
debilitated patients, especially, there is sometimes so little power in 
the bladder, that it does not contract sufficiently to expel the foreign 
bodies which may have been broken up into numerous pieces, and, by 
accumulating, may still keep up irritation, or in time,,by the con- 
glomeration and matting together of particles, lay the foundation of 
another stone. This was one of the strongest objections, some three 
or four years since, both to lithotrity and lithotripsy, so much so that 
it was customary at that period to recommend /ithotomy in patients 
thus situated, rather than either of the other operations. By the in- 
genuity of Heurteloup, however, this difficulty has been in a mea- 
sure obviated, by means of the “evacuating sound,” an instrument 
of peculiar construction, and exceedingly well calculated to collect 
and bring away, without annoyance to the bladder and urethra, frag- 
ments of considerable size, as well as the sand, or debris which accu- 
mulates in such quantities in the hollows and certain rendezvous met 
with in most bladders. But, fortunately, there is another circum- 
stance independently of the advantage to be derived from the instru- 
ment referred to, which may serve to console patients in whom the 
power of the bladder to expel the urine with its accustomed force is 
diminished or destroyed—that there is reason to believe, in certain 
cases, that soft and friable stones are susceptible of solution in the 
urine, and are removed in the shape of sand or mud, mixed with 
slime and other matters. Heurteloup speaks of cases of the kind, and 
one of this description, I am very sure, has occurred in my own prac- 
tice. 

It will be remembered, I trust, that I do not profess, in this com- 
munication, to give more than a sketch or outline of lithotripsy, illus- 
trated by a few cases; and if what I have said shall answer the pur- 
pose of drawing the attention of the American surgeon to the opera- 
tion, of clearing up the doubts of some and confirming the sentiments 
of others, my labour will not be in vain. It has been said, and is even 
now often reiterated that I have decried the operation. This is a great 
mistake. I have never condemned /ithotripsy; but have always 
doubted of the perfect success of “lithotrity.” In my text book and 
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in lectures, I have spoken of the original idea of destroying, by instru- 
ments, stone in the bladder, as a most ingenious and beautiful one— 
have said that the time would come, when such instruments would be 
so modified and improved, as to deserve the highest commendation, 
and that the operation would become an established one, though it 
would never supersede, in toto, lithotomy. Have not my predictions 
been verified? Have not the most disastrous consequences followed 
lithotrity, even in the hands of Civiale himself, the prince of lithotri- 
tists, whose magic powers are still unequalled and can never be sur- 
passed in his particular line, and in the management of his own tools? 
Is not lithotrity now spoken of in Europe, constantly and without re- 
serve, as the ‘‘old method,” the ‘‘ancient operation?”* 'That more or 
less of the same difficulty, though never, I trust, to the same extent, 
will attend lithotripsy, I have no doubt; that patients will be subject- 
ed to the operation who are unfit for it; that mistakes will be com- 
mitted by the inexperienced and adventurous; that the most wary and 
prudent operators will be baffled, and foiled, and deceived in their 
expectations, partly from perverse and obstinate patients, partly from 
neglect of those about them, and partly from the complicated nature 
of cases which no human wisdom could foresee, I am prepared to be- 
lieve and admit. But “Quia non omnes convalescunt idcirco nulla 
igitur est medicina,”’ is a maxim of sound sense and truth, which 
should never be lost sight of—which will apply, now and then, to 
every operation in surgery, and to every medical case, from the most 
complicated to the most simple. 

Before proceeding to detail the cases of lithotripsy in which I have 
been engaged, and from which most of the foregoing remarks have 
been derived, I propose to make a few comments upon the instrument 
of Jacobson, and to compare it with that of Heurteloup; in so doing, 
however, I beg leave to declare that it is not my intention to unfurl 
the banner of opposition on the one hand, or to be led captive on the 
other, but ‘to render unto Czsar the things which are Cesar’s.” 
One advantage, at least, an American possesses over Europeans, 
amidst their controversies concerning inventions, improvements, dis- 
coveries—that he can be impartial. Of Heurteloup, personally, I 
know nothing; of Jacobson, nothing; of French and English lithotrip- 
tists and anti-lithotriptists, their politics, parties and squabbles and 
academical debates, 1 know and care, if possible, still less. With 
their instruments I am well acquainted, and equally well disposed to 
give them all the credit, in my poor judgment, they deserve. 

Jacobson’s instrument is a most ingenious and beautiful one; ex- 
tremely simple; remarkably strong; not too bulky; of the very best 


i, 
+4 
id 
ay 
« 
3 
a 
a 
ua 
| 
al 
3 Ph 


Gibson on Lithotripsy. 


form for easy introduction; readily withdrawn if any part of it should 
give way; better adapted, as regards facility, than any other instru- 
ment to catch and inclose a small stone, when seized, of great power 
to break it; and, upon the whole, admirably calculated, apparently, 
for success. But, withal, it is a dangerous weapon; for the natural 
tendency of the closing of the loop, or zigzag chain, which binds upon 
the stone, in the act of demolishing it, is to drag the folds about the 
neck of the bladder and prostate into the embrace of the steel rods, 
where they emerge from the mouth of the cannula, and to pinch them 
to excess. Nor is this all—the irregular loop, full of small angulari- 
ties; the numerous joints, and rivets, and dovetails; the prominent 
knots, and depressions, about each hinge; the inaccuracy and uncer- 
tainty, and lateral irregularity of the closing of the different joints; 
the long line of loop, running from stem to stern along the perpendi- 
cular edges which frown from the serrated flat lining the interior of 
the chain; so well calculated to rake and harrow the plain surface of 
the bladder; so unadapted to descend into the nooks and hollows; to 
pass beneath the overhanging bank of the prostate; to enter into a 
cyst, or between the folds of a contracted bladder—together with the 
impossibility of enclosing a /arge stone; of the difficulty of picking up 
fragments after the stone has been quarried and of applying the principle 
of percussion to the instrument, and thereby its inaptitude to very 
hard stones; to say nothing of the difficulty of fixing the stone se- 
curely, and of preventing it from shifting from side to side of the 
instrument, in the act of closing the chain; which want of steadiness, 
in part, arises from the great length of chain which gives it a serpen- 
tine motion when dragged upon, and, in part, from the chain not 
hugging the stone closely over its entire surface, but standing off, 
(particularly if the stone is flat, as most stones are) at every part of 
the loop corresponding to a point in the chain; and, lastly, the com- 
plaint of most patients when the loop is expanded in the bladder, and 
an attempt made to scoop the stone within the bow of the instru- 
ment—a complaint so characteristic, that when I passed it upon one 
occasion the patient cried out, without knowing the conformation of 
the instrument, that “I had put a basket into his bladder.” These 
objections are the result of my own observation; I have not hunted 
up European publications to cull them from; I have seen, indeed, but 
one publication on this particular subject, and from that I will ven- 
ture to make an extract, as it seems to confirm the view I have 
taken:—La découverte de cette instrument, était precieuse lorsque 
celui de M. Heurteloup n’existait pas, car on pouvait commencer 
avec l’instrument a trois branches et continuer avec le brise pierre 
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de M. Jacobson: mais a présent il est devenu absolument inutile: 
|’ instrument de M. Heurteloup le remplace toujours: et j’ai prouve, 
dans le chapitre précedént, que le perceuteur peut s’appliquer, avec 
le moins de dangers, et le plus de facilité possible, dans tous le cas 
ou la lithotritie est practicable; c’est pourquoi il est evident que 
l’ instrument de M. Heurteloup est preferable & tous les autres, et 
que M. Velpeau aeu tort de choisir |’ instrument de Jacobson comme 
le meilleur. La preuve la plus manifeste de la verité de mes paro- 
les est que cet instrument n’est employe par aucun lithotriptiste 
connu.”*—-Not to be unjust, however, to Jacobson’s instrument, 
(whatever my own impressions of it, or those of others, may be) it is 
but fair to state, that it has been employed successfully in this 
country in several cases by Dr. Jacob Randolph and others; and the 
inference, therefore, is plain that it must be an instrument of some 
merit,—and this I am not disposed to deny, whilst, at the same time, 
I am inclined strenuously to contend that the lithotripteur of Heurte- 
loup is'a better one—and, for the following reasons: 1st. That in ad- 
dition to its working upon the principle of graduated pressure, -it 
combines the important power of concussion; 2nd. That it does not 
give the patient so much pain, either during the introduction or whilst 
manceuvred in the bladder; Sd. That it can grasp a larger stone; 
4th. That its beak can descend behind the prostate and enter every 
corner or pocket of the bladder; 5th. That it is extremely well adapt- 
ed to seek out and pick up fragments; 6th. ‘That it is so constructed 
as to render it almost impossible to pinch the bladder, were the sur- 
geon even disposed so to do; 7th. That although not so strong, 
perhaps, as Jacobson’s chain, that it would be next to impossible, 
when well tempered, to break it; 8th. That the only inconvenience I 
have ever experienced from it, is the liability of the groove, in the 
female rod, to become clogged with sand and small fragments, so as 
to give the patient pain in withdrawing the instrument—that this, 
however, is easily obviated, after a little practice, by opening the 
forceps, and by slight lateral movements, washing out the fragments, 
and afterwards crushing the remainder by a few taps of the hammer. 
One remark, however, may be made in conclusion, and should not be 
lost sight of, as regards the employment of instruments in general— 
that almost every surgeon, when once accustomed to a particular in- 
strument, even although that instrument may be an awkward and 
ungainly one, will perform better with it than another surgeon equal- 
ly skilled but unaccustomed to it. From numerous sources entitled 
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to credit, and particularly from my young friend, Dr. E. Peace, (who 
has just returned from Paris, and has been attending particularly to 
lithotripsy) I learn that the modifications of Heurteloup’s and other 
instruments are almost endless, and that there is scarcely a lithotri- 
tist but has some instrument peculiar to himself. Hence, probably, 
the great variety of opinions on the subject, and the endless and bit- 
ter controversies which have been for some time past, and still are, 
waging among them. Zi%me, the greater instructor in all things, 
will be able ‘‘tantas componere lites.” Many of the foregoing remarks 
will be illustrated by the following cases. 

Case I.—Dr. F , of North Carolina, consulted me on his 
case in June, 1835, which, in several respects, was a distressing one. 
He had submitted to lithotomy some months before I saw him; and 
although the operation had been performed skilfully, the wound never 
healed, but remained fistulous, and in a little time the stone made its 
appearance again, and seemed to be enlarging with rapidity. He had 
been making attempts, I found, to crush it, by means of Jacobson’s 
instrument, but had never succeeded (owing to the severe pain and 
spasms which followed each trial!) in seizing it, or in detatching frag- 
ments. I proposed the employment of Heurteloup’s lithotripteur, 
and explained to him its mechanism, with which he was so much 
pleased as to consent to its introduction a day or two after. So ex- 
tremely sensitive, however, was the bladder, and so great his appre- 
hension, that he would not suffer the instrument to be introduced 
except in the slowest and most deliberate manner, consuming five or 
six minutes, frequently stopping its progress with his own hands, 
and, in fact, almost performing the operation himself. Having at last 
reached the bladder and felt the stone, I expanded the forceps to an 
inch and upwards in width, seized the stone and broke off a large 
piece of it. All this was effected so quickly, according to his ideas 
of time, as greatly to delight him, and determined him to submit to 
further efforts to obtain relief. Accordingly, a few days afterwards, 
another trial took place; and although the operation was performed 
partly by me and partly by himself, it proved equally successful as 
the first attempt, and encouraged him to proceed with other trials, at 
one of which Dr. Hays and other gentlemen were present. After 
each operation, however, there was always more or less chill and 
fever; and as the patient’s constitution had been greatly impaired by 
long suffering previous to my having seen him, I was almost afraid, 
after each trial, to touch him again. In proportion, however, as the 
fragments were gotten away (though sometimes by sticking in the 
urethra they gave him great uneasiness,) his constitution continued 
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to improve so rapidly as to enable us to renew attempts with greater 
frequency, but always with more or less success. ‘Towards the end 
of July, however, I was obliged to leave town, and to take my instru- 
ments with me, which put a stop to further proceedings for several 
weeks. During my absence, the patient had procured an imitation of 
Heurteloup’s lithotripteur, and assisted by some of his friends, parti- 
cularly by Dr. Rose, had succeeded in removing other fragments. 
From that period, during the whole of the last winter, he was engaged 
in operating on himself, with occasional assistance from myself and 
Dr. Rose, and was enabled, by great industry and perseverance, to 
make in the spring a collection of fragments and sand amounting to 
$3 12 grs. in weight. By this time his health was so much im- 
proved as to enable him to return to Carolina. Such is the tendency, 
however, in his particular case, to generate calculous matter, that it 
is very questionable whether he will not be liable, always, to its for- 
mation, unless by change of diet, water, and climate, he can effect 
such a change in his constitution as to get rid of the diathesis—a 
zesult earnestly wished for by his numerous friends, who sincerely 
sympathize with him in his great distress and sufferings. 

Case I1.—At the request of Dr. Tyndale, a most intelligent and 
respectable practitioner, whom I had the pleasure of meeting during 
a visit of a few days at the White Sulphur Springs, in Virginia, in 
the summer of 1835, I saw, in consultation with him, W. T., Esq., 
of Pittsylvania. Believing, from the symptoms, that the patient had 
stone in the bladder, I was induced to sound him, and discovered 
a calculus of considerable size, under which he had laboured, in all 
probability, for several years. From this and other causes, his health 
had been long impaired and his constitution irritable. In some re- 
spects, however, his case appeared to be adapted to lithotripsy, but 
totally unfit for lithotomy. Having my instruments with me, and 
wishing to ascertain whether the stone was hard or soft, I prevailed 
on Mr. T. to submit to the introduction of the lithotripteur of 
Heurteloup; and although the bladder had not been fally distended 
with water, or the patient prepared by diet for the operation, I suc- 
ceeded in detaching small portions of the stone, which were brought 
away in the gutter of the instrument, and which proved to be soft and 
mortar-like, but full of sharp, needle-like points. A slight chill and 
fever followed this attempt; from which, however, after a few days, 
no inconvenience resulted. I then took leave of the patient, and 
advised him to repair to Philadelphia the ensuing autumn and undergo 
the operation of lithotripsy, enjoining upon him at the same time the 
necessity of regular preparation, by appropriate diet, for several weeks 
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previous to leaving home. Shortly after my departure from the Spri ings, 

Mr. T., from eating boiled corn and other unwholesome articles. of 
food, had a violent attack of cholera morbus, and with great difficulty 
recovered from it. From that period his constitution became enfeebled, 

and he suffered more than ever from the disease in his bladder, pass- 

ing occasionally lumps of sabulous matter, like mortar in consist- 
ence, but full of so many sharp crystallized points as to create great 
pain and soreness in passing them. During the whole winter he re- 
mained at home, unable to set out for Philadelphia; but towards the 
spring, finding his health somewhat improved, made the attempt, and 
arrived, after encountering bad roads and very unfavourable weather, 
on the 27th of April, 1836, exhibiting great marks of fatigue and long 
suffering, and very much changed in appearance since the period | 
had first seen him. Finding that Mr. T. had been making no prepa- 
ration in the way of regimen to facilitate the operation of lithotripsy, 
and to guard against irritation and inflammation, I placed him at once 
in lodgings, as near to my own residence as possible, in order that | 
might watch him closely and be with him at a moment’s warning in 
case of difficulty, impressing at the same time upon his landlord the 
necessity of the strictest attention to diet, &c. Having consumed 
nearly a month in subjecting him to dietetic discipline, and dilating 
the urethra by gum elastic catheters, 1 commenced regularly, May 
24th, assisted by Dr. Mutter, with the operation of lithotripsy, intro- 
duced Heurteloup’s instrument, touched the stone, but could not seize 
it, owing to the small quantity of urine contained in the bladder, but 
which, notwithstanding, the patient informed me, had been collecting 
for several hours. From this operation no inconvenience followed, 

and the patient was ready on the 26th for another trial. At this 
operation also Dr. M. assisted. The lithotripteur being introduced, 
the stone could not be felt, owing to the small quantity of urine con- 
tained in the bladder. To obviate this difficulty I withdrew the in- 
strument, injected the bladder with tepid water, again introduced the 
lithotripteur, seized a portion of the stone, which readily crumbled 
beneath the pressure exerted upon it, and brought away small mortar- 
like fragments. Other pieces of similar appearance were discharged 
along with the urine in the course of the day. To facilitate the seizure 
of the stone upon this occasion, I found it necessary to introduce a 
finger into the rectum, and raise the stone from the fundus of the 
bladder, or the bed, or cyst, into which it had been accustomed, as | 
had reason to believe, to lurk. Four hours after the operation the 
patient complained of having a slight chill; this continued for an hour, 
and was followed by a little fever. These symptoms I thought might 
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be attributed in part to the weather being uncommonly cold, raw and 
damp, from the continued prevalence for some time of easterly winds. 
Towards night the constitutional symptoms passed away, and the 
only complaint the patient made was of unusual soreness along the 
urethra, which I accounted for by the passage of the mortar-like sub- 
stance, armed with its crystallized points. 

Upon visiting the patient next day, (27th,) I found him complaining 
of desire to evacuate urine every twenty minutes, and of a discharge 
of ropy mucus of yellowish tint. These symptoms continued through- 
out the day, more or less, and were unabated on the next day (28th,) 
which induced me to order the hip bath and 30 drops of black drop, 
and a weak opiate injection per anum. Under the influence of these, 
Mr. T. slept soundly until 3 o’clock, P.M. During the afternoon, 
however, more or less of drowsiness continued, and the desire to make 
water had nearly ceased, and so remained throughout the night, but, 
in the morning (29th,) returned with its former urgency. To combat 
this as soon as possible, the opium was again resorted to, both in form 
of injection and black drop, internally. In the afternoon, also, an 
aloetic pill was administered, and a blister applied to the sacrum. 
Under the influence of these the patient passed a good night, almost 
undisturbed by spasms. On the next morning, (30th,) the desire to 
pass urine, accompanied by spasms, returned and continued all day, 
at intervals of fifteen or twenty minutes. At five o’clock, P. M., a 
suppository, consisting of three grains of cicuta, and two of opium, 
was administered. At eight o’clock, P.M., the pulse, for the first 
time, became full and bounding, owing to two much nourishment 
(consisting chiefly of raw oysters) having been taken, and to the room 
being filled with the gas of anthracite coal, which is as deleterious in 
its operation as that of charcoal. ‘To remove these symptoms, the 
patient was bled to ten ounces. Notwithstanding the bleeding, the 
patient passed a restless night, and on the next morning (31st) the 
spasms returned with more violence than ever. In the course of the 
forenoon, a laxative enema was administered two or three times, and 
produced copious evacuations. At 3 o’clock, P. M., it became ne- 
cessary, on account of frequency of alvine discharges, to administer 
an opiate enema. This checked the diarrhoea and spasms for the 
night, but in the morning (June Ist) the spasms returned again, and 
continued with more or less violence throughout the day. Various 
remedies, besides the opiates and other means detailed, were tried 
ineffectually, and, although the symptoms varied from time to time, 
the spasms and pain in passing urine were the prominent ones, and 
came on at last with such violence, and at such short intervals, as to 
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prostrate the patient beyond the possibility of recovery. ‘Two days 
afterwards (June 3d) he died. Permission could not be obtained to 
examine the bladder and its relations, a circumstance much to be re- 
gretted, especially as lithotripsy is still in its infancy and requires all 
the light that can be shed upon it. But, although denied the oppor- 
tunity of examining the condition of the bladder, and of ascertaining 
positively the cause of death, there are several circumstances con- 
nected with the case exceedingly well calculated to unravel a part of 
the mystery. From the history of it I have detailed, it will be seen 
that extraordinary pains were taken to prepare the patient for the 
operation, by restricting his diet in every possible way—by confining 
him to his room, and by the use of instruments calculated to enlarge 
the urethra and accustom it afterwards to those to be employed for 
the destruction of the stone. Unfortunately, however, the interesting 
sufferer was not aware of his own danger, and with the best possible 
intentions, in deceiving me in what he supposed to be little matters 
of no moment, he deceived himself, and led to results which I am very 
confident would not otherwise have followed. Instead, then, of at- 
tending strictly to the regimen I had prescribed, (as I have since 
ascertained from the best authority,) instead of living entirely on 
barley water, black tea, dry bread, and rice, and avoiding altogether 
animal food during the entire month of preparation preceding the 
operation, his meals were taken with the family with which he lived, 
and every article on the table he happened to fancy freely indulged 
in. ‘This course, together with undue exercise, either in his room or 
abroad in the streets, was calculated, as I am sure every experienced 
surgeon will admit, to produce the worst effects, especially in a pa- 
tient advanced in years, of irritable constitution—one who had long 
suffered from violent attacks of other diseases—whose bladder had 
been thickened and contracted by the lodgment, for years, of a large 
stone—whose kidneys, in all probability, were also diseased, besides 
other organs, more or less important in the animal economy. I trust 
it will not be supposed that I mention these facts by way of exculpa- 
tion or for the purpose of casting a veil over any errors I may have 
committed. Those who know me, I think, will acquit me of such in- 
tentions. Nor would I have it supposed that I am casting unjust and 
unnecessary censure upon the respectable patient for whom I felt the 
highest personal regard and respect, and in whose case I took the most 
sincere and lively interest. My only motive in detailing such cir- 
cumstances, is the public good, and for the benefit of those who may 
be now engaged in treating similar cases, or who may do so hereafter; 
for there is nothing more likely, than that patients similarly situated 
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with Mr. T., (who, from having always been accustomed to plentiful 
and luxurious living—to all the comforts and delicacies of life,) will 
not voluntarily refrain from such enjoyments, especially if they can 
persuade themselves that the indulgence in them cannot interfere, 
materially, with their complaints and the mode of treating them. 

Case IIT. At the request of my friend, Dr. Joseph G. Nancrede, 
I saw, in consultation with him, in April, last, Mr. Charles O°H., 63 
years of age, who, for the last few years, had led a sedentary life, and 
complained, latterly, of symptoms of stone in the bladder. Upon 
sounding the patient, a stone of large size was distinctly felt, both by 
Dr. Nancrede and myself, and the case pronounced, in every respect, 
suitable for lithotripsy. The patient having consented to the opera- 
tion, was accordingly prepared for it, by being placed on a diet of rice, 
barley water, and black tea; very little time, however, was required 
for this purpose, inasmuch as he had abstained for some time pre- 
viously, from animal food, by advice of Dr. Nancrede. 

On the 1st of May, 1856, I commenced the operation in presence 
of Dr. Nancrede and Dr. J. Y. Hollingsworth of Maryland, by intro- 
ducing a large silver catheter, and injecting the bladder with tepid 
water, until the patient complained of uneasiness from a sense of 
distension. The catheter was then withdrawn, and the /ithotripteur of 
Heurteloup introduced, but the stone not felt until the patient turned 
a little on his side; I then perceived it to roll over the instrument 
heavily, which convinced me, at once, that it was large. Upon placing 
the patient on his back, and elevating his hips with pillows, the heel 
of the lithotripteur came in contact with the stone, which was readily 
seized, (though not until I had expanded the blades of the instrument 
beyond an inch and a quarter,) and, by a few turns of the tripod, 
broken it into several large fragments, the cracking of which, as they 
were rent asunder, could be distinctly heard. During these manceuvres 
the patient remained perfectly still, experienced not the slightest un- 
easiness, (except that arising from over distension of the bladder,) 
and was conversing, cheerfully, during the whole operation, which 
did not exceed in duration five minutes. Upon withdrawing the 
lithotripteur, and directing the patient to stand up and evacuate his 
urine, numerous small fragments were discharged, besides those con- 
tained in the blades of the instrument. The catheter being again in- 
troduced, and the bladder injected, other fragments were brought 
away. Neither pain, chill, nor fever followed the operation; the 
fragments, in small quantity, continued to pass away, but not with as 
much rapidity as if the muscular power of the bladder had been 
greater. 
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On the 16th of May, I repeated the operation, in presence of Drs. 
Nancrede, Horner, and Mutter, seized, without difficulty, fragment 
after fragment, and fractured them, without giving the patient any pain 
whatever, except upon withdrawing the instrument, which, from being 
a little clogged with pieces of the stone, produced slight irritation at 
the external orifice of the urethra. No constitutional disturbance fol- 
lowed, and the patient, as heretofore, passed again small fragments. 

May 19th, in presence of Drs. Nancrede, Hays, Mutter, Caldwell, 
and Bush, of Kentucky—Cabell, of Virginia, and several medical 
students, I renewed my attempts upon the fragments of Mr. O’H.’s 
stone, with the success I had hitherto met, and without the operation 
having been followed by a single unpleasant symptom. Fewer frag- 
ments, however, than usual, passed away, immediately after the opera- 
tion, and for several succeeding days, owing to continued inactivity 
of the bladder, or want of muscular power. 

24th, in presence of Dr. William Crump, a distinguished physician 
of Powhattan County, Virginia, Drs. Mutter, M‘Crea, Stewardson, 
Pennebaker, Smith, Mr. W. ‘Tunstall, of Virginia, and many medical 
students, I performed upon Mr. O’H. the operation he had, upon 
former occasions, undergone. Previous to commencing it, however, 
it was necessary to remove a fragment from the urethra, which lodged 
about an inch behind the glans and was easily removed by a bent 
probe. Several of the fragments in the bladder, notwithstanding the 
former operations, measured, by the graduated scale, half an inch, and 
even three quarters. ‘These were distinctly heard to crack by seve- 
ral of the gentlemen present, under the pressure of the tripod. This, 
like the former operations, was followed by no unpleasant occurrence. 

29th. (Drs. Nancrede, W. P. Johnson, and J. Wallace being pre- 
sent,) I pérformed lithotripsy for the fifth time on Mr. O’H., and 
without injecting the bladder, seized upon fragment after fragment, 
and instantly reduced them to pieces so small, that scarcely a parti- 
cle could be caught larger than a quarter of an inch, though in the 
commencement of the operation, two or three fragments, exceeding 
half an inch in size, were met with. As usual, the patient bore the 
operation without a murmur. Several fragments and a good deal of 
debris came off in the blades of the forceps. But several days elapsed, 
after this operation, before any pieces of consequence were discharged 
with the urine. Early in the morning, however, on the Ist of June, 
I was sent for to remove a fragment that blocked up the urethra near 
the neck of the bladder, which I thought best to push back with a 
catheter. 

June 12th. Accompanied by Drs. E. Peace and W. P. Johnston, 
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I again visited Mr. O°H., introduced a large silver catheter and drew 
off a small portion of urine, which the patient could not expel by his 
own efforts, injected the bladder with tepid water, and introduced 
the lithotripteur of Heurteloup, with a view of crushing any fragments 
that might remain, but, much to my surprise, found that none could 
be detected; not satisfied, however, with this examination, I deter- 
mined to explore the bladder with the common sounds; but still with 
the same result. ‘This was accounted for by examination of the bot- 
tle containing the discharged pieces, which had accumulated since the 
last operation, (May 29th,) so considerably, as to add, largely, to the 
portions previously expelled, and which taken, collectively, from first 
to last would have been sufficient to form a stone of the size of a wal- 
nut, and one much larger might have been formed, if the patient had 
taken pains to collect all the pieces—but owing to inaccuracy in this 
respect, a great deal of sand and numerous fragments, there is reason 
to believe, must have been lost. As usual, no inconvenience resulted 
from this examination; but, four days afterwards, (June 16th,) I was 
sent for, early in the morning, to visit the patient, who felt alarmed at 
the idea of a fragment being lodged in the urethra; such, however, upon 
passing the instrument, I could not discover, and, therefore, concluded 
that irritation had been created by the patient having changed his 
diet too suddenly, after having been told that he was nearly rid of his 
calculus. Upon this occasion, indeed, I found him over a large bowl 
of coffee, and surrounded by piles of- bread and butter. By directing 
him to resume his tea and barley water, all uneasiness about the blad- 
der and urethra disappeared in a few hours. On the 20th of June, I 
paid him another visit, and found him complaining of slight tenderness 
in one testicle and a prickling sensation in the urethra. Suspecting the 
lodgment of a fragment, I introduced a pair of small forceps, and ex- 
tracted a piece about a quarter of an inch in length. 

In the presence of my friend, Dr. Norcom, an eminent physician of 
North Carolina, Dr. Chase, Dr. Nancrede, and Mr.Schively, repeated 
the operation to-day, (June 29,) on C.O’H.., by injecting the bladder, in- 
troducing the lithotripteur, and searching for the stone; but, after mov- 
ing the instrument in every direction, within the bladder, I could not 
touch a fragment. The lithotripteur was withdrawn, and the patient 
rose and passed his urine. It then occurred to me, that by sounding the 
patient with the bladder empty, I might be able to feel the stone and 
crush it. Upon so doing, accordingly, a fragment about half an inch 
thick, was distinctly felt, and almost immediately seized and demo- 
lished. Another was also caught, and as readily destroyed. In the 
groove of the instrument, as usual, portions of mortar-like matter 
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were found. Fully convinced from the accurate examinations made 
at different periods that the fragment destroyed to-day was the only 
one the bladder contained, I feel very confident that the patient will 
be entirely rid of his complaint, as soon as the pieces come away, 
which will probably take place in a few days. 

Case IV, H. M., of Virginia, 34 years of age, arrived in Philadel - 
phia on the 29th of April, 1856, and consulted me on his case, which, 
in some points of view, was a singular one. According to the patient's 
statement, a persimmon seed had been introduced into his urethra, 
and found its way into the bladder, where, in all probability, it had 
served as a nucleus for a stone; for, in a short time after, symptoms 
resembling those of stone, were manifested. Upon sounding the 
patient, I discovered a calculus of small size, and (judging from the 
feel communicated to the sound) of soft consistence. Anxious to un- 
dergo lithotripsy, or lithotomy if I preferred it, he was placed, at 
once, upon appropriate diet, directed to drink plentifully of diluents, 
and while pursuing this course, had the urethra dilated with bougies, 
catheters, &c. After persevering in this system for three weeks, the 
patient became exceedingly desirous of submitting to the operation it- 
self, and, as he possessed considerable mechanical skill and ingenuity, 
and had examined with great curiosity the instruments for litho- 
tripsy, expressed a deciiad preference for that of Jacobson. ‘To 
gratify him, therefore, it was employed, and, with the utmost caution 
and gentleness, attempts made to seize the stone; but, so great was 
the irritation, and so severe the spasmodic action of the bladder, 
induced by its presence, that it appeared to me it would have been 
forcibly expelled from that viscus. I was obliged, therefore, to with- 
draw the instrument, after the lapse of a few seconds. This attempt 
was followed by severe chill and fever, which confined the patient 
for several days. 

On the 26th of May, assisted by Dr. Mutter, I commenced, regu- 
larly, with Mr. M., and, at his request, again employed the instru- 
ment of Jacobson, notwithstanding the suffering it had previously 
occasioned him. Accordingly, it was introduced, but created so 
much pain and inconvenience that he peremptorily demanded its re- 
moval. Upon withdrawing the instrument, the urine which had been 
retained three or four hours, escaped, and rendered it necessary, 
before proceeding further, to inject the bladder with tepid water. 
After this, the lithotripteur of Heurteloup was introduced, and the 
stone almost immediately seized and crushed under the pressure of 
the tripod or screw—creating a sound similar to that of chalk, 
when broken between the fingers. In the groove of the instrument, 
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numerous small fragments were found, and, in course of the day, 
several large pieces discharged along with the urine, some of which 
were encrusted with a dark brown or black skin, similar to the husk 
of a persimmon. ‘The stone, as I had predicted, was of rather soft 
consistence, and apparently composed of the ammoniaco-magnesian 
phosphate. Before the completion of the operation, the patient suf- 
fered a good deal from pain and spasm of the bladder, but these soon 
ceased, and were not followed, as in the former attempts, by chill and 
fever. Two days (May 28th) after the operation, however, the patient 
complained of great pain in the urethra, but was suddenly relieved 
by the discharge of a large fragment, in the centre of which was a 
hollow or depression, corresponding in shape and size with a per- 
simmon seed. 

On the 29th, another fragment was discharged, but, as no other 
made its appearance from that period until the 6th of June, I intro- 
duced, on that day, in the presence of Mr. Saltmarsh, the instrument 
of Heurteloup, and used it as a sound, but could not detect any por- 
tion of stone. However, the next day, (June 7th,) a fragment, half 
an inch long, and hollowed out in the centre, passed off with the urine. 
At the same time, a portion of black skin resembling the rind of a 
persimmon was thrown off. On the 9th of June, the lithotripteur 
was introduced, but without detecting a fragment. The same operation 
was repeated four days after (June 15th) in presence of Drs. Johnson 
and Peace, but with no better success. Having experienced no in- 
convenience from the two last examinations, another was made 
(June 17th) in presence of Mr. Saltmarsh, and a fragment about the 
size of a bean felt at the fundus of the bladder, which was readily 
caught and crushed. In the course of the day, three oblong frag- 
ments, a quarter of an inch thick, passed away with the urine. With 
the view of ascertaining whether other fragments still remained in 
the bladder, the lithotripteur was again introduced, (June 20th, Mr. 
Saltmarsh being present,) but nothing could be felt. Soon after this 
examination, the patient changed a pair of cloth pantaloons for thin 
ones, and walked about the streets for some time, and, when he re- 
turned to his lodgings, was seized with chill, followed by high fever, 
which rendered it necessary to bleed him and restrict his diet more 
than ever. Since that period he has been confined to his room with 
sore throat, cold, and more or less fever, which, for the present, pre- 
vent the operations from being continued. ‘That any fragment of 
stone remains in the bladder, seems to me extremely doubtful; it is 
more than probable, however, that the persimmon seed is still there, 
inasmuch as no portion of the substance of the seed has been yet dis- 
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covered, and, as he complains, after passing urine, of something pre- 
senting itself at the neck of the bladder. Whether the lithotripteur 
will be able to destroy the texture of such a substance, (which closely 
resembles softened horn,) I am at a loss to say. In truth, until | 
saw the pieces of black skin discharged along with the fragments, I 
did not believe that such a foreign body had found its way to the 
bladder, and had placed the patient’s account of the mode of its get- 
ting there to the effect of imagination. 

On the 28th of June, the patient having recovered, in a great mea- 
sure, from the effect of his cold, another examination was made with 
the Aithotripteur, but smaller in the shaft and shorter in the beak than 
the one commonly employed. This did not enter with facility, but 
met with considerable obstruction at the neck of the bladder; it finally 
started forward, very suddenly, and was completely introduced. 
Some hours after, the patient discharged, along with the urine, more 
or less venous blood, the result, no doubt, of the pressure of the short 
beaked instrument upon the prostate and neck of the bladder. To-day 
(June 29th) the urine is colourless and the patient free from soreness 
in the urethra, and, as the weather is becoming warm and oppressive, 
and he complains of being weakened and reduced, I have advised him 
to postpone further operations for the present, and retire for a few 
weeks to the country. 

Case V.—P. P., Esq., about 48 years of age, of literary and se- 
dentary habits, troubled more or less with dyspepsia, came to Phila- 
delphia last fall, by advice of my friend, Dr. Thomas, a distinguished 
physician of Westchester, to consult me about symptoms resembling 
those of stone in the bladder. His engagements, however, at that 
period, were such as to prevent him from being sounded, and from 
remaining in town. About the middle of May, 1836, he returned to 
Philadelphia, and upon sounding him I discovered a small stone, and 
concluded, from its ringing distinctly when struck by the sound, that 
it was a hard one. Believing the case adapted to lithotripsy, I ad- 
vised the operation, placed him in suitable lodgings, and commenced 
a system of diet, which, indeed, he himself had been observing, in a 
measure, for some time before, having anticipated the necessity of 
such a course. After using, also, gum elastic and other instruments 
to familiarize the urethra with such guests, I commenced the regular 
operation (May 21,) by introducing Jacobson’s instrument, which, 
however, gave excessive pain, brought away blood, created severe 
chill and fever, and rendered the patient so ill as to induce me to 
advise him to return to the country after the symptoms had abated, 
and remain until he recovered sufficiently to undergo a trial with 
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another instrument. Accordingly, he left town on the 26th of May, 
and returned on the 4th of June, improved in appearance and health. 

On the 8th of June, assisted by Dr. Mutter, I introduced the litho- 
tripteur of Heurteloup; and after searching for the stone a few 
seconds, discovered, seized, and fractured it, as it lay in the fundus 
of the bladder on its right side. During the turning of the screw, the 
fragments could be heard cracking distinctly, the report being very 
sharp and sudden, like that of a whip. Upon removing the instru- 
ment, numerous small fragments were found in its claw and gutter, 
of a yellowish or gamboge tint, intermixed with harder portions of 
dark brown fragments; which, from appearance, I should suppose 
were made up of oxalate of lime and lithic acid. During the opera- 
tion the patient scarcely complained of pain, and remarked that the 
uneasiness arose more from sense of distension, from having retained 
his urine two or three hours previous to the operation, than from the 
instrument. Neither chill nor fever followed this operation; and 
the next day sand and several small fragments were discharged with 
the urine. 

On the 14th of June, the patient felt well enough for another 
trial, which was accordingly made, and with the same happy re- 
sult—the stone having been seized instantly and crushed with an 
audible noise. Numerous fragments came away in the groove of the 
lithotripteur, and the next day three larger than a pea were dis- 
charged along with the urine—the whole collection, from the two 
operations, being sufficient, if put together, to form a stone the size of 
analmond. During the operation, the patient did not complain of pain 
or spasm of the bladder; more or less of which last he had usually 
experienced while the instruments remained in that organ. 

On the 17th, I visited Mr. P. again, (accompanied by Drs. Peace, Chase 
and Johnston) with the view of searching for fragments; but the patient 
not having allowed the urine to collect in sufficient quantities to seize 
them with safety, I declined the operation, but merely used the litho- 
tripteur as a sound, to determine the size and situation of the pieces. 

On the 22nd of June, in presence of Mr. Saltmarsh, I made another 
examination, but without being able to detect a fragment, and repeat- 
ed the effort on the 25th and 29th, but with no better success. ‘That 
there is still a fragment in the bladder, however, is rendered probable 
by the circumstance of the patient feeling an obstruction, occasion- 
ally, about the neck of the biadder after walking or remaining for some 
time in the erect position, an obstruction sufficient to impede the flow 
of urine for a moment, or until removed by a change of position. But 
the patient’s engagements are such as to prevent him from staying 
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longer in town at present; and as he is desirous of recovering, also, 
from the effects of his restricted system of living, he returns to his 
farm, and, after harvest, intends to have the bladder still further ex- 
plored. 

In examining the details of the above cases, it will be seen that | 
do not report them as perfect cures, although they are, I think, in a 
fair way to become so. They are of too recent occurrence, moreover, 
(so far as the operation is concerned) to expect that I should have 
been able to pronounce decisively as to the result. But I prefer, at 
any rate, giving an account of them at this time, because it will be 
expected that I should notice them hereafter, and state, for the benefit 
of the profession, whether they have been cured or not, or whether 
there has been a return of the complaint. It has been objected, in- 
deed, to the operation of /ithotripsy in Europe, that many of the 
patients, reported as cured, have not in reality been so; that in several 
instances death has followed a few months afterwards, from long con- 
tinued irritation of the bladder and urethra, or from other disease; 
and that when such has been the result, the operators have not 
deemed it incumbent upon them to disabuse the public on the subject. 
For my own part, I can with confidence, declare that truth, and no- 
thing but truth, is the object of my inquiries, and of the practice 
in which I am now engaged; that if I find, after full trial and 
ample experience, lithotripsy unworthy of the commendation which 
has been bestowed upon it, I shall renounce it; that, on the con- 
trary, if it turns out, as I ardently hope it will, to possess, in many 
instances, advantages over lithotomy, I shall advocate and sup- 
port it. In conclusion I may state, that I have not introduced 
into this paper an account of several cases in which I have been con- 
sulted, because they were either unfit for the operation, and, there- 
fore, abandoned, rather than risk the patient’s life in the attempt, or 
because the patients themselves were unwilling that the trials should 
be continued, rendering it thereby impossible for any just inference 
to be drawn from them, either in favour of, or against lithotripsy. 
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Art. VII. Account of a successful Operation for the cure of Artificial 
Anus, accomplished with the aid of a novel instrument, and per- 
formed by J. R. Lorz, M. D., of New Berlin, Union County, Penn- 
sylvania, with Observations on the Apparatus, §c., by REYNELL 
Coates, M. D. F 
Since the first successful attempt at the cure of artificial anus, 

which was made by Dr. Physick in the celebrated case of John Axil- 
lius, in 1809, the operation has not been employed, to our knowledge, 
on this side the Atlantic, until within a few months; and though seve- 
ral instances occurred in the practice of the late M. Dupuytren, the 
methods or rather the instruments employed by him, have varied from 
time to time, and the number of observations yet accumulated is too 
small, fully to establish the superior claims of either over the plan of 
Dr. Physick. In this attitude of the subject, the following account 
of a case cannot fail to be highly interesting to surgeons. It is con- 
densed from a letter from Dr. J. R. Lotz of Union County, to Profes- 
sor Gibson, dated June 24th, 1835, which, with the newly contrived 
enterotome employed in the operation, has been kindly submitted to 
my inspection by the latter, with the assent of the author to the publi- 
cation of such parts as possess general interest. 

Case. Dr. L. was called, sometime in February last, to see Mrs. 
——, aged 41 years, at a distance of eight miles from his residence. 
The physicians in attendance informed him that their patient had 
laboured under strangulated hernia for a week, and that all the usual 
remedies for the relaxation of the stricture had been tried in vain. A 
tobacco enema had been given a short time before the doctor arrived, 
and the system of the patient was much prostrated by it, but the stric- 
ture did not yield. 

The usual operation was performed as speedily as possible under 
the circumstances. Both the sac and the intestine were ‘found full of 
holes,’ and in a complete state of mortification. ‘The stricture at the 
external ring was very firm. It was divided in the usual way, with 
the blunt pointed bistoury, guided by the grooved director, the inci- 
sion being carried directly upward. 4 portion of the intestine wus 
then drawn out, all of which looked as if it might slough off. After 
consultation, the mass of the mortified portion of bowel was removed 
by the knife, and the sound extremities of the intestine were left in 
the external wound, anteriorly to the ring. No dilatation of the in- 
ternal ring was required or performed. 
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Dr. L. was requested to visit the patient again in one week after 
the operation. He found that the remaining dead portions of intes- 
tine had sloughed off, and the wound was in a healthy condition. 
Moderate pressure over the ends of the bowel was recommended, and 
the case was left, in other respects, to nature. 

About three weeks afterward, he was requested to visit the patient 
with his friend Dr. Thomas Von Volzoh. They found her general 
health improved. The acrimony of the foecal discharge had excoriated 
the groin, but no complaint was made of pain from any other cause. 
The long tent of Dessault was tried, but without benefit. At the 
next visit, the ligature of Dr. Physick was proposed, but was rejected 
on account of the difficulty of its application, owing to the curvature 
of the two portions of the bowel. The rectal portion “was at this 
time considerably protruded.” 

Dr. Lotz now proposed the construction of a new instrument which 
he thought would enable him to re-establish the continuity of the 
canal between the two extremities of the intestine, more readily and 
securely than the ligature of Dr. Physick. His invention was model- 
led by an ingenious gunsmith of the neighbourhood, and before pro- 
ceeding to the account of the mode and result of its application, it is 
necessary to describe the instrument, which is highly creditable to 
the inventor, when his distance from professional instrument makers 
is considered. But it is susceptible of some simplifications which 
will render it even more available, and which could not be executed 
in time to appear with the present publication, already too long de- 
layed. 

The accompanying figure will give a very correct idea of the gene- 
ral form of the instrument without further description. The two 
fenestre are about an inch in length, and a quarter of an inch 
in breadth, surrounded by a solid rim about a line in thickness. 
The whole instrument is about six inches in length, and from these 


data the other dimensions may be readily deduced. 
Fig. 1, A side view of 


the instrument of Dr 

Lotz. 
— a, The rims of the fe- 
\ a nestre, seen in side 

ad 4 view. 
jr 5b, The slides; c, The 
a, The fenestra; 4, 
The mortice holes for 

2 the slides. 


adjusting screw. 
d, The hole for the 
screw. 


d,The pressure screw 
Fig. 2, A front view of 
the same. 
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They are articulated in the following manner. At the upper end 
(that which in forceps corresponds with the joint,) and again in the 
middle of one of the blades, there are attached two steel slides which 
play loosely through mortice holes cut in the corresponding parts of 
the other blade. Near each of these slides is a screw; that at the 
lower end passes through one blade, and simply presses on the 
other, acting in such a manner as to regulate the distance of the 
blades from each other, while that in the centre of the instrument (d) 
passes through both blades, approximates them, and causes the edges 
of the fenestra to press against each other. 

The mode of application is this. The central screw being removed, 
the blades are entirely detached. One of them is inserted into each 
of the intestinal extremities in this condition, and the slider (5, 5) 
being introduced into the mortice holes, the surgeon is assured that the 
fenestra are equidistant from the orifice. The central screw is now 
introduced, and the adjusting screw having been previously turned 
far enough to allow for the thickness of the double walls of intestine 
included between the pinching extremities, the central screw is tight- 
ened until the edges of the fenestra press firmly upon the intervening 
membranes. By unscrewing the adjusting screw and tightening the 
central one, the pressure can be increased to any requisite degree 
without destroying the parallel direction of the blades. 

This instrument having been constructed, it was applied upon the 
patient in the manner described, and tightened until the circulation 
was supposed to be arrested in the parts included by the pinching ex- 
tremities. It had been the intention of Dr. Lotz to cut out imme- 
diately the portion of intestine included between the fenestra, but as 
the instrument occasioned some pain and sickness, he desisted from 
the attempt lest he might be subsequently compelled to remove the 
instrument before the adhesions were completed; he left the patient 
with directions that the adjusting screw should be loosened and the 
pressure screw tightened by half a turn each day. 

This operation was performed on a Thursday. On the following 
Sunday the doctor saw the patient again. The physician in attend- 
ance stated that the pain had subsided shortly after the last visit, and 
that she had continued comfortable ever after. Dr. Lotz then intro- 
duced the index finger of his left hand into the extremity of the bowel, 
while with his right he carried a gum lancet into the other extremity. 
In this way he safely excised all the portion of bowel corresponding 
with the fenestra, and established a direct communication between 
the two ends of the intestine. He now ordered the instrument to be 
loosened from day to day in the same gradual manner in which it had 
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been previously tightened, and at his next visit, on Wednesday, he 
removed it altogether, and examined the result of the operation. 

“I can scarcely describe to you,” he says, “my gratification, when, 
upon examination, I found a smooth round hole about the dimensions 
of an inch, with the bowel, firmly adherent all around. By intro- 
ducing my finger into the bowel next the stomach, I could with the 
greatest facility pass it through the opening, and up through the ab- 
dominal ring.” 

Laxative enemata, a diet of rye mush, and, after a few days, more 
drastic enemata were prescribed, which soon caused about half the 
feces to pass by the rectum. A few days before the date of the letter, 
the doctor found her in excellent health, getting fatter daily, and dis- 
charging nearly all her feces by the natural passage. ‘One matter,” 
he remarks, “operates against her yet—she is now in about her seventh 
month of utero-gestation, which opposes a considerable obstacle to the 
return of the feces through the abdominal ring. When she is safely 
conducted through her confinement, [ shall make an attempt to heal 
the opening in the ends of the bowels, and make her whole. Of my 
ability to effect that object I have not the slightest doubt.” 

Remarks.—This instrument appears to be a valuable substitute for 
the enterotome of Dupuytren. It is certainly very preferable to the 
original instrument of that surgeon, being possessed of all its ad- 
vantages, while it secures the cavity of the abdomen from all danger 
of a breach of integrity without necessarily producing such extended 
and violent irritation as must result from the process of that surgeon. 
It may be applied with more facility and is apparently more definite 
and certain in its action than the original ligature or suture employed 
by Dr. Physick, particularly when the patient is in the hands of a 
maladroit or inexperienced surgeon. 

The action of the instrument, in the case narrated by Dr. Lotz, 
was exceedingly happy, as is proved by the slight degree and short 
continuance of the pain resulting from the pressuré, and also by the 
roundness of the orifice formed by the incision. But it is not im- 
probable that the pressure of any such contrivance, however carefully 
employed, will occasionally produce the dangerous symptoms ob- 
served so frequently in strangulations of small portions of the cir- 
cumference of an intestine, which symptoms occurred even in the 
case of Axillius, when the ligature of Dr. Physick was drawn a little 
too tightly. 

Dr. Lotz seems to have acted upon the principle, that a gradual in- 
crease of pressure is preferable to a sudden violence sufficient to 
destroy the vitality of the parts; for, although he directed the instru- 
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ment to be tightened at first sufficiently to arrest the circulation in the 
parts included by the fenestr, he also directed a daily increase of 
the pressure, which is obviously unnecessary, if the first purpose is 
once completely accomplished. If the pressure be made sufficient to 
arrest the circulation in the first instance, there seems no sufficient 
reason for removing the parts embraced by the instrument, as they 
might as well be permitted to pass away with the feces spontaneously. 
There are two methods by which the required union of the two por- 
tions of the intestine, in artificial anus, may be accomplished; first, 
by very slight pressure, just sufficient to secure the adhesion of the 
opposite serous surfaces; and, secondly, by very firm pressure, which 
destroys the vitality of the parts at once. We have heard it suggest- 
ed that the former of these metltods should be adopted, in order to 
avoid the danger of symptoms of strangulation. Neither the instru- 
ment of Dupuytren nor that of Dr. Lotz is calculated to accomplish 
this purpose, because, in acting on living parts by mechanical contri- 
vances, we never can depend upon the accuracy of our measurement 
of the force of the screw. But it is very questionable whether the 
simple adhesion would furnish a sufficient guarantee against subse- 
quent accidents being composed of very extensible materials. In or- 
der that either of the methods just mentioned should be safely and 
effectually employed, it is necessary that the edges of the two fenes- 
tre should remain at all times parallel to each other, and it is very 
desirable that they should press equally at all points. The double 
adjustment of the screws in the apparatus of Dr. Lotz may enable the 
surgeon to accomplish this purpose, when great care is used, but the 
necessity for frequently counting the half turns of the screws is a 
serious inconvenience; some better mode of measurement would be 
very desirable. 
One great advantage possessed by this instrument, is its levity. A 
specimen of the original enterotome of Dupuytren in the cabinet of 
the Pennsylvania Hospital,weighs about two ounces—the apparatus of 
Dr. Lotz weighs nine and a half drachms. The two transverse 
sliders of the latter are common to it, and the improved enterotome 
of Dupuytren, according to descriptions of this contrivance, which I 
have never seen delineated. The improved Parisian instrument is 
said to be even heavier than the original one, and by a little mechani- 
cal skill it would be easy to dispense with the slides altogether, with- 
out rendering the apparatus unsteady, the screws themselves being 
made the only medium of connexion between the blades of legs of the 
instrument. Time will not permit me to present in the present number 
of this Journal the slight modifications which would reduce the instru- 
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ment to the greatest degree of simplicity and the minimum of weight, 
because the description would be unintelligible without a figure drawn 
from a proper model. Perhaps the subject may be touched upon in a 
future number. 

From the passages which are italicised in the abstract of the case, 
it will be perceived that the opening between the two ends of the in- 
testine was effected in a situation outside of the internal abdominal 
ring. This may have been the result of necessity, for the length of the 
portions of intestine remaining in the inguinal canal and in the wound 
may have been too great to permit the instrument to reach within the 
cavity of the abdomen; but, if so, this circumstance was unfortunate, 
for the patient cannot be perfectly secured against accidental embar- 
rassments to the passage of the feces, from constrictions at the internal 
ring. A part of the rout of the intestinal canal continues external to 
the cavity of the abdomen, and the case, if there remains no fistulous 
orifice in the groin, is reduced to the condition of an irreducible 
hernia, with the intestine adherent to the surrounding parts, without 
the intervention of a sac. Firm pressure over the parts, in this condi- 
tion of things, would obviously endanger an arrest of the alvine dis- 
charges, and thus the surgeon may be cut off from the employment of 
one of the most efficient means for closing the projecting ends of the 
intestine, and completing the cure. These remarks are not made for 
the purpose of criticising the manner of the operation of Dr. Lotz, 
but simply as an introduction to a suggestion of much importance, 
now that the worst forms of artificial anus are placed fairly within 
the reach of surgical aid. 

Dr. Lotz remarks, that, before the excision of the mortified por- 
tions, an additional part of the intestine was drawn out, and found in 
a state approaching to sphacelus. The question of the life or death 
of the bowel in strangulated hernia is often one of great difficulty, and 
if artificial anus be regarded as incurable, and a part of the bowel is 
certainly dead, it is obvious that the safety of the patient would re- 
quire that the surgeon should leave all such suspected portions in the 
wound, for there can be no reason why, on this hypothesis, they should 
be returned into the abdomen. But if artificial anus be curable, more 
care is requisite in determining the question, for the longer the exte- 
rior portion of living bowel, the greater the difficulty of operating 
within the abdomen, so as to restore the integrity of the intestinal 
canal. All that can be returned as far as the external orifice of the 
hernia, with a reasonable hope that it will escape mortification, should 
be so returned, if we wish to facilitate the final cure of this horribly 
disgusting accident. 
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The form of the instrument of Dr. Lotz, is not well calculated to 
pass within the abdomen, except perhaps in artificial anus, from direct 
or ventro-inguinal hernia with large orifices; for the double shoulder 
formed by the blades near the fenestra, is too wide to penetrate the 
inguinal canal under ordinary circumstances; and it would also pre- 
clude the possibility of employing the apparatus within the femoral 
ring in artificial anus from femoral hernia, by pressing upon the sur- 
face of the thigh, and preventing the fenestra from pursuing a preper 
direction in passing beneath Poupart’s ligament. The difficulty, in the 
case of common inguinal hernia, can be readily obviated by giving to 
the shoulder of one of the blades an elevation barely sufficient to give a 
clearly defined outline to the rim of the corresponding fenestra, which 
would reduce the instrument to very little more than half its present 
breadth. I am inclined to think that the shoulder of the other blade 
might also be reduced in height without serious inconvenience in the 
treatment of many cases. Whether any other change of form would 
be necessary to adopt the apparatus to the treatment of femoral cases, 
cannot be well determined without dissection and measurements, for 
which time is not allowed at present. 

These remarks have been extended somewhat beyond my original 
intention, but the subject is one involving a question of national 
pride; and it does no small honour to Dr. Lotz, that he has succeeded 
in improving the mode of accomplishing an operation which has occu- 
pied the genius of Physick and Dupuytren. 


Art. VIII. Case of Gout, complicated with Dropsy, yi 
Cardiac Disorder—Dropsy relieved by tapping at the Umbilicus, 
with some Practical Observations. By Tuomas Henperson, M. D., 


U. S. Army. 


The subject of this case, the late John Spence, M. D., was for 
thirty years an active practitioner of medicine in the town of Dum- 
fries, Virginia, and in the adjacent country. During this whole pe- 
riod, he practised almost entirely on horseback. His sphere of duty 
was in a neighbourhood subject to annual visitations of malarial fever, 
and where intermittents or their sequela always abounded. Though 
a temperate man, he indulged in the numerous table delicacies which 
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the waters and neighbouring country abundantly afforded. He came 
from Scotland in the year 1789, labouring under pulmonary consump- 
tion—and he suffered eleven attacks of the autumnal remitting fever, 
many of them violent. 

About the year 1825, his habits, in some respects, underwent con- 
siderable change. Having acquired wealth, he retired from country 
practice; he visited his patients in his carriage; and what with the 
infirmities of fifty-five years, the inactivity of a corpulent person, and 
the delicacy of health arising from visceral derangements, the conse- 
quences of the numerous and violent attacks of fever he had sustained, 
his habits of life were comparatively sedentary. Perhaps the malaria! 
atmosphere in which he had lived so long and so uninterruptedly, had 
engendered, in addition to visceral disease, a flaccid Jeuco-phlegmatic 
temperament, that rendered an inactive life agreeable to him. A great 
fondness for reading concurred with all the above circumstances to 
confirm him in the habits of a retired and sedentary life. 

In 1823, he complained frequently of dyspeptic symptoms, and 
then had some arthritic pains in the feet. The dyspepsia increased, 
yet his health was not uncomfortable, until the fall of 1826, when I 
observed some remarkable disturbances in the vital organs. In No- 
vember he was on a visit to me. He suffered greatly with palpitation 
of the heart,—had a frequent, very intermitting pulse, great oppres- 
sion in the thorax; and on ascending a flight of stairs, or walking up 
hill, his face became extremely livid. The appetite was good, and «i 
that time he had no dyspepsia. I assured him that these phenomena 
indicated the sympathetic struggles of the gouty habit, and were pre- 
monitory of an attack. He returned to Dumfries, and in a few days 
I received a letter, announcing a violent attack of regular acute gout 
in the right knee. 

Preceding this gout, he suifered dreadfully with dyspepsia. He 
callgit, in a letter written to me at the time, “this cruel dyspepsia,” 
“the dyspeptic despair,” this ‘unrelenting state of the stomach,” or 
as Sydenham terms it, with his usual simplicity and force, ‘this 
faintness of the stomach.” Dr. Spence declared his sufferings with 
this dyspepsia were insufferable and indescribable; it induced actual 
syncope, on recovering from which vomiting relieved him greatly. 
He encouraged this vomiting by introducing his finger into the throat. 
The greatest alleviation of this gastric distress was derived from a 
blister to the region of the stomach; and in subsequent attacks he 
used frictions with hot turpentine. He found the lotion of Scudamore 
the most useful application to the gouty joint. The prescription is:— 
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R. alcohol Zviij; mist. camph. Zxvi; apply it tepid on linen cloths 
constantly to the joint. 

In December of this year, 1826, he emerged from his attack of 
gout with considerable relief from the dyspeptic symptoms; but the 
thoracic viscera were by no means righted. The pulse was uniformly 
frequent, from 100 to 120 strokes in the minute; the palpitations 
were distressing, and he started frequently from his sleep. He ap- 
prehends hydrops pericardii, because of the seat of the oppression, 
and because when urine is freely evacuated, the chest is evidently 
relieved. He used mercurial friction for three nights on the region 
of the liver, which affected the gums slightly, relieved the dyspepsia, 
diminished the palpitations, but did not lessen the frequency of the 
pulse. He was now seized with dry, loud cough; bowels regular; 
except when using the mercurial friction he had violent pain in the 
ileum, which was caused by a sudden flow of a large quantity of yel- 
low bile. He took a small opiate at night. 

During the month of February, 1827, he had for three or four suc- 
cessive days a chill, followed with fever. Just before this attack the 
ancles became cedematous, the feet swelled, and urine became scanty. 
The cough disappeared entirely during the intermittent. When the 
chills left him, the cough increased very much, so as to raise by ex- 
pectoration half a pint of tough white mucus. He was twice bled; the 
pulse being frequent but not very strong; bleeding relieved him; the 
blood was firmly coagulated; cellular infiltration extended; urine 
without albumen. 

March.—Diuretics failing, he was induced to puncture the right 
leg, making two incisions through the cutis vera; from these punc- 
tures a quantity of fluid was evacuated. He had a severe spontaneous 
attack of watery green offensive stools; this, with the scarifications, 
materially reduced the swellings. Early in the month he was seized 
with a violent pain in the integuments, on the anterior part of the 
right tibia, about midway between the knee and ancle, to which he 
made cold applications. In a few minutes the knee-joint of the same 
limb was attacked with gout. Cough and dyspepsia preceded the 
gout. 

‘12th March.—I saw him in Dumfries. He had gouty inflammation 
in the fibrous tissues of the right foots; and, at the same time, a large 
abscess in the cellular tissue of the right leg. From this abscess there 
proceeded an extensive slough, and three smaller suppurations sub- 
sequently formed. I attended closely to his situation, while with 
him, for two days. The head was entirely free from disease; regular 
gout had much relieved the gastric uneasiness; the tongue was moist 
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and clear. During the winter he had been confined to a very warm 
room, almost entirely to bed, where he was too warmly clothed. The 
abscess on the leg had assumed what, in his apprehensions, he thought 
was gangrene; this led him to the use of too heating and stimulating 
food and drinks. In this way the action of the heart had been much 
agitated. At this time I became convinced that there was organic 
affection of the heart, and enlargement of the right auricle, from some 
obstruction to the free passage of blood through the right ventricle. 
The left jugular vein was greatly enlarged; palpitations were fre- 
quent, and the action of the heart indescribably irregular. He sup- 
posed the dropsical intumescence to be the consequence of abdominal! 
visceral disease. I thought it arose in the progress of diseased heart. 
I sounded the thorax; the left cavity was not resonant; the right gave 
a natural raissonance. Influenced by the opinion of diseased liver, 
he used calomel too freely, and thus perhaps aggravated the disorder 
of the heart. ‘The cedema was not very great when I saw him. 

April_—About the middle of this month I visited him again. The 
dropsy had returned, and was very much increased; there was ascites 
and hydrocele; the pulse was not at all improved; it was firme: 
and more active; from the umbilicus to the soles of the feet the skin 
was covered with large patches of capillary sanguineous engorgement 
constituting the purpura urticans of Willan; the appearance of the 
skin, and of so extensive a surface, for he was a very corpulent man, 
was most striking; the heat of the skin and abdomen was increased: 
I bled him; the blood was firmly cupped; the jugular vein was very 
large, with a pulsation or rather an undulatory motion quite remark- 
able. 

May 4th.—He had a slight attack of gout, preceded as usual by 
cough. He wrote me thus:—*Preceding this accession of gout, there 
occurred a singular appearance on my head. A small tumour com- 
menced on the edge of the scalp over my right eye; on this disappear- 
ing, another and another showed itself near the crown of my head. 
They appeared thus in succession as large as partridge eggs; the skin 
was red, but no pain or itching. They spread nearly over the whole 
scalp, and preceding their appearance there was nausea and head- 
ache.” 

22nd.—He had been taking two grain doses of calomel at night; was 
improperly exposed to a current of night air; became very catarrhal, 
and was bled with benefit; mercurial foeter appeared in the breath. 
It became obviously necessary that the long continuing and increasing 
dropsy should be removed or reduced. He had taken various diuretic 
preparations, but was doubtful of digitalis. I informed him that in seve- 
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ral cases, four in number, the most unexpected benefit resulted from 
the following prescription recommended by Dr. James Johnson, and 
he agreed to use it. I. fol. digital. 38.3 aq. fervent. 2 viij.; spir. nit. 
dulc. s.—macerate four hours, then strain through paper. Kk. sod. 
siccat. grs. c.; acid. tartar. grs. Ixxx; aq. fontan. ij. Take a table- 
spoonful of the digitalis infusion with one-fourth of the neutral solu- 
tion twice a day in a little weak punch. 

The pulse acquiring considerable activity, he was bled, and after tak- 
ing the mixture three days, he discharged, in three nights, three gallons 
of urine by measure. The effect of this treatment was singular. 
The pulse fell from 120, with all kinds of irregularity and intermis- 
sion, down to 80 in the minute; and it became regular without inter- 
mission; palpitation of the heart ceased; the dropsy was greatly 
reduced, and he is much better. Eating some fruit, he was seized 
with cholera morbus; had watery stools, which still more reduced the 
swellings, and the purpura was entirely removed. He took small 
doses of acet. morph. at night. This restoration of the pulse to a 
normal state continued for some time, perhaps for three weeks; it 
induced me to doubt the existence of lesion in the heart: his health 
and spirits very much improved; the jugular vein diminished in size 
so as not to be conspicuous. 

June.—An imprudent indulgence in fruit brought on a severe 
attack of colic, soon after which the legs swelled and purpura re- 
turned; he was bled twice, the blood being sizy; he also used the 
digitalis mixture, and the pulse fell to sixty-five in the minute. 

July—Dropsy increased in the lower extremities; he had dys- 
pepsia and a return of the tumours on the scalp. He passed through 
this city on his way to Philadelphia. Although much improved in 
health, he was decidly dropsical. ‘There was peritoneal dropsy, hy- 
drocele and cellular intumescence in the lower extremities. What 
was thought of his case, and what was done for it by his medical 
friends in Philadelphia, I cannot minutely say. He travelled to 
Bedford, found the waters there to produce vertigo. I saw him in 
September, on his return to Virginia, and he appeared better; his 
improvement he ascribed chiefly to occasional blood-letting. Dr. 
Chapman lent him Ayre’s Treatise on Dropsy; and, on his return, he 
took small doses of squill and digitalis, and used occasionally mercurial 
cathartics; the dropsy, notwithstanding, steadily increased; the pulse 
had resumed irregularity and intermission. 

December.—In his letter he states that his respiration is natural; 
can lie with ease on either side; no pain; pulse constantly from 
100 to 120; on exertion the frequency is greatly increased. Appetite 

32* 


| 

it 

| 

‘ 

5 

* 

a 

q 

} 

| 

j 


578 Henderson’s Case of Gout. 


is good, with tolerable digestion, and daily fecal evacuation, with 
much flatulence. Urine is straw-coloured, without sediment, and no 
albumen; mouth has been aphthous. 

April, 1828.—He passed a better winter than could have been ex- 
pected. He had two severe fits of gout, and several slight ones. Be- 
ing confined to the house, without making any bodily exertion, the 
action of the heart was not aggravated. The dropsy constantly in- 
creased, and in March the abdomen was so distended as to affect res- 
piration, inducing gasping and violent cough. On visiting him early 
in April, it was determined to tap him. 

In infancy he had an exomphalos, and as the water accumulated in 
the peritoneum, there was a protrusion at the umbilicus. It was dia- 
phanous, evidently containing water. It was excessively tense in the 
erect posture, and comparatively flaccid in the horizontal. I could 
imagine no anatomical cause for this tumour, other than the distension 
of the peritoneum, and its projection on each side of the cicatrix of 
what once was the foetal end of the umbilical chord. I therefore 
urged the Doctor to allow me to make a puncture with a thumb-lancet, 
to evacuate the contents of the sac. I made an opening about the 
size of a large orifice in venesection, and in about three hours, with 
a steady stream, four gallons of water, by measure, were evacuated. 
He bore the operation well; a great deal oozed from the orifice after- 
wards. He complained of a dragging pain about the region of the 
liver and stomach, which arose from a loss of support which these 
viscera and the diaphragm received from the water. A bandage around 
the abdomen relieved him very much. ‘The cough and dyspnoea sub- 
sided, and he soon walked about and enjoyed exercise. 

It was not only gratifying to meet with such immediate success 
from the simple operation of puncturing the umbilicus, but there was 
the promise that the tapping could be repeated with great ease, and at 
pleasure. So it was, for whenever the accumulation became at al! 
oppressive, the peritoneal sac was opened with a spring lancet. He 
was frequently tapped during the summer and winter of this year. 
A portion of omentum became troublesome by protruding, but from 
three to six pints of serum were drawn off, and the abdomen kept 
comfortable. He had an attack of cholera in June. He travelled in 
July and August; had occasional attacks of gout in the feet. The 
pulse continued irregular, intermitting and frequent. ‘The jugular 
vein diminished in size. 

May, 1829.—He passed the very long and severe winter in his 
room almost entirely. The dropsical swellings were not very trouble- 
some. Tapping was occasionally resorted to, and I omitted to state that 
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he has been twice operated on for hydrocele. Debility had greatly 
increased. I received a note from his attending physician as follows: 

«Eight or ten days previous to the death of Dr. Spence, the um- 
bilicus was tapped, and about a quart of water drawn off. The ori- 
fice would not unite, continuing to ooze until the moment of his death. 
This, I presume, was owing to the incessant vomiting with which he 
was harassed. The orifice was closed by ligature, but the efforts to 
vomit tore it open. He was seized with a violent ague, which lasted 
an hour, and was succeeded by severe fever and delirium. Heat and 
pain over the abdomen, costive bowels, twinges of gout through the 
great toe; pulse 140; these symptoms soon proved fatal.” 

From this account it appears that Dr. Spence died of peritoneal in- 
flammation. ‘The serous membrane in chronic irritation responded to 
the irritation of the punctured orifice, which was repeatedly stitched, 
and acute peritonitis finished the mortal career of this’ distinguished 
physician. 

Remarks.—1. The operation of tapping at the umbilicus was per- 
fectly successful. The operation can, or ought, only to be done when 
the protrusion of the umbilicus offers a direct and obvious admission 
into the sac of the peritoneum. What effect the ligature, applied to 
close the orifice after the last operation, had in inducing peritonitis, is 
worthy of consideration. 

2, The dyspepsia preceding the gout was conspicuous for intensity, 
and for producing fumours on the scalp so numerous and large. I have 
never in any other case seen those tumours. They are not more re- 
markable than the wheals of urticaria and other eruptions, that arise 
so suddenly from gastric irritation. This gastric irritation induces 
numerous and curious remote sympathetic phenomena. 

The formidable dyspepsia, so accurately portrayed in the language 
of the sufferer, should be treated with stimulating frictions; and, in 
certain cases, may be speedily removed by exciting vomiting with 
camomile tea. In other cases, an emetic of ipecac. and carb. potass 
given in ginger tea. This emetic should only be used when the sto- 
mach is loaded, or oppressed with acid or unpleasant eructations. 
Immediately after the emetic, frictions to the feet, with camphor lini- 
ment, give favourable direction to gouty action. A sinapism to the 
stomach may be necessary at the same time. I need not say that the 
emetic is not called for in ordinary gastric embarrassment, preceding 
gout. 

3. The case of Dr. Spence is not the only one in which, as premo- 
nitory to the gout, I have known the heart so agitated, and the circu- 
lation so obstructed, as to threaten immediate danger. The action of 
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the heart is often so much increased in force and irregularity, and this 
so continually, as to simulate hypertrophic and aneurismal disorder. 
The following case shows this. 

A distinguished physician, whose eye these remarks may meet, 
was in early life seized with palpitation at the heart. It was not sub- 
dued by treatment; and he consulted the late Professor Rush, who 
urged the depleting plan to great extent without benefit. He then 
made application to the late Dr. Kuhn, of Philadelphia. The doctor 
advised him to discontinue the bleeding and other depleting measures: 
and to substitute a few grains of powdered gum guaiac. during the day, 
and a little flor. sulph. at night, assuring him that the true nature of his 
case would then soon be made manifest. The result was, that gout, in 
its acute regular form, appeared, and dispersed entirely the affection 
of the heart. When these symptoms about the heart arise, the habits 
of the patient should be considered; and particular inquiry be made 
if pains in theankle or toe have been felt. Such pains sometimes 
precede the regular demonstration of gout, for a long time, especially 
where habits and hereditary predisposition concur. 

This medical friend, to whose case I allude, and who has been a 
martyr to gout, has very often felt what cannot be better named, than 
by calling it the aura arthritica. In an instant, he has felt the most 
extraordinary passage of gouty pain from head to foot. He declares 
that he has perceived the dart of the aura from the head to the toe, 
in the twinkling of an eye—after which regular gout would have 
course. 

The premonitory symptoms of gout are very various, as different 
organs are disposed to sympathize with the stomach. ‘The practi- 
tioner cannot be too well aware of this. The following case is now 
under my care. 

M——, a soldier, zt. 40, is given to drinking a great deal of ar- 
dent spirit daily; yet is seldom unable to do duty. On 18th April, 
1856, he dined on fresh fish in Baltimore, drank as usual, of whiskey, 
and returned to the post, at 3 P. M. He was soon after seized with 
vomiting, and severe headache. At 7, P. M., I saw him in hospital, 
enduring the most intense pain through the head; pulse full, face turgid: 
stomach sick, with occasional efforts to vomit. The stomach having 
been entirely emptied of its contents, I bled him to thirty ounces, 
when he became faint. With reaction the pain returned, though not 
so violently. Ordered a dose of calcined magnesia, with cold applica- 
tions to hishead. Bowels were freely open. 

19th. 7, A. M. Headache again intense; face somewhat livid: 
tongue clean; bled him again to Zxvi. and gave him calomel, grs. x. 
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if not relieved, apply cups to the neck. 6, P.M. Bowels freely 
evacuated; head much relieved; great vertigo; pulse soft; skin moist: 
was cupped. 

20th. 7, A. M. Some headache, with increased vertigo; apply blis- 
ter to the neck. 6, P. M. Since the blister drew, the head is entirely 
relieved; but he complains of rheumatism in his foot. On examining 
the limb, I find in the great toe high acute gouty inflammation. The 
next day the toe was relieved, but the ankle was full of gout. The 
colchicum and small doses of magnesia relieved the pain. 

I never saw an adult suffer more severe pain than this soldier did 
—a pain in the head entirely relieved byg gout in the foot. On in- 

quiry, I found that he had often had pains in his feet, but never to 
confine him. 

The pain of gout is but the play of morbid sympathy, primarily ex- 
cited by irritation in the chylopoietic organs. Gout can be properly 
treated only by taking this simple view of it. No other need be taken 
either for present relief, or for the permanent removal of the disease. 
Remedies directed to the removal of abnormal irritation, and processes 
on the stomach, duodenum, and liver, will render local applications 
almost useless in gout during the paroxysm. Suitable diet and exer- 
cise will prevent a recurrence of the disease. That the strongest 
hereditary predisposition to gout can be thwarted by appropriate 
habits, I do not for a moment doubt. These habits are such as tend 
to preserve the integrity of the digestive functions; or they may go 
farther, and actually improve any fault hereditarily existing in those 
functions. When we approach gout as we would a pleurisy, and as- 
sure our patients that we have the same power over the one disease as 
the other—that gout is a less dangerous disease than pleurisy—that 
the patient has the great advantage in gout, as he can control the re- 
turn of the disease; we may then hope to inspire our gouty patients 
with a firmness of purpose to resist the habits that give rise to the dis- 
order. So long, however, as we talk of the necessity of an occasional 
or annual attack of gout, we perpetuate the case. It is true, that, 
when the gouty habit exists, the most safe sympathetic irritation is 
the pain in the foot, or in other joints. We should aim constantly at 
a radical removal of the diathesis; this can be done only by deter- 
mined self-denial on the part of the patient. I speak now of the radi- 
cal removal of gout in those who have not reneatedly suffered from it. 

4. The state of the capillaries is worthy of a remark. The serous 
membranes were all in irritation, producing great effusion. ‘The effu- 
sion was in the pleura, in the peritoneum, in the tunica vaginalis, and 
the cellular tissue was anasarcous. At one time that tissue in the 
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lower extremities was tensely infiltrated, and from the heat of the 
bed to which he confined himself for a whole winter, and from using 
too full diet, effusion of blood occurred in the dermoid system, giving 
to the abdomen below the umbilicus, to the legs and thighs, a deep 
claret colour. It was a form of purpura. The very large dark red 
blotches appeared distinctly through the thick plantar cuticle. The 
whole appearance was most remarkable. 

‘ Tcommend, after much satisfactory experience, the digitalis mix- 
ture given above. ‘To excite the absorbents and kidnies to remove 
serous collections, it has, in bad cases, at critical junctures, exceeded 
in effect all other means in my hands. 

The capillary congestion was the result of increased action in and 
sanguineous determination to those vessels. The heat of the room, 
of the parts of the body under the bed clothes, the action of the heart, 
and the unsuitable diet, gave febrile aspect to the dropsy. Bleeding 
was serviceable. If my impressions be correct, dropsy is much less 
frequent then it was thirty years ago. It is so, probably, from the 
improved practice in those diseases that are prone to terminate in 
dropsy, particularly some forms of fever. It is, doubtless, somewhat 
owing to more correct views of the pathology of dropsy. Professor 
Rush did much to elucidate this subject practically, and hence the 
case of dropsy from increased vascular action is more readily recog- 
nised than when it was supposed “that debility caused dropsy.”’ 

The heat of the surface—the soreness of the integuments, the red- 
ness of the skin—the active pulse—the thirst—although there be 
dropsy, ought not to be set down to as theories. They point to bleed- 
ing, to the persevering, judicious use of appropriate cathartics, to the 
persuasive effects of the supertart. potass. My experience and success 
with bleeding and supertart. potass. in dropsy have been truly satis- 
factory. 


Art. IX. Case of Induration and Enlargement of the body of the 
Penis, with a new method of amputating that organ. By Tuomas 
L. Octer, M. D., of Charleston, 8. C. 


A negro man, (Abraham) aged 27 years, was sent from the country 
for an enlargement of the penis and difficuity of urinating. Upon 
examination of the parts, the penis was found to measure eight inches 
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in length, and on its under side, from about three inches from the 
scrotum to the neck of the penis, the structure of the organ was 
changed so as to resemble cartilage, and so much enlarged as to 
throw the glans upwards until almost in contact with the dorsum of 
the penis, an inch above the neck. Upon the enlarged portion were 
two fistulous orifices, through which only a few drops of urine passed 
when the patient urinated, the greater portion of the water passing in 
a very small stream through the natural channel. The glans penis 
was of the natural size, and free from disease; its shape was some- 
what altered from being turned upward by the pressure from beneath. 
A small silver catheter was passed into the urethra, but it was with 
the greatest difficulty that it could be made to pass through that por- 
tion of the urethra which was included in the enlargement of the 
penis—as the urethra was almost obliterated by the pressure of this 
enlarged part. After the catheter had passed beyond the enlarge- 
ment, it met with no resistance, except from being so closely em- 
braced by this portion, until it reached the bulb of the urethra—here 
was evidently a stricture, which, however, was overcome without much 
difficulty, and then the catheter entered easily into the bladder. It 
was introduced every day for eight days, and then passed with 
scarcely any difficulty. 

Ten days from the commencement of the treatment, I introduced 
a larger catheter, and in order to heal the fistulous openings, allowed 
it to remain in the bladder. The ulcers, however, instead of healing, 
became gradually worse, and extended themselves externally over 
the surface of the enlarged portion of the penis, although their infer- 
nal orifices remained the same for the urine, when the catheter was 
withdrawn, only came from them by drops. 

In order to ascertain how deeply this alteration of structure of the 
lower part of the penis extended, I made a longitudinal incision into 
it, and deepened it gradually until I came to the urethra, a part of 
which was also involved in the disease—resembling very much in 
structure the cartilages of the ribs of a very young subject. Finding 
the disease so extensive, including nearly the whole structure of the 
penis, it was thought proper to amputate above the enlarged portion. 
But as amputation, by the ordinary method, would necessarily sacri- 
fice the glans penis, which was apparently sound and retained its 
sensibility, we determined to cut through the penis above and below 
the diseased portion, take this out, and then apply the glans to the 
stump and endeavour to unite them. We confess that we scarcely 
expected the operation to succeed, or if it did, that the functions of 
the organ would be restored; but still the experiment was worthy of 
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trial; for if the glans united, although its functions might be de- 
stroyed, there would be no apparent deformity as after ordinary am- 
putation of the penis; and if it did not adhere, it would be nothing 
more than the common operation. The pain attending it would be 
more severe, but to this the patient was willing to submit to save 
the head of his penis. 

The operation was performed on the 20th of June, 1835, in pre- 
sence of Drs. Holbrook, Baron, Gourdin, Logan, and a number of 
students, in the following manner. I divided the penis transversely 
from below upwards about two lines above the neck—having divided 
the urethra, I cut carefully through the corpora cavernosa until only 
about one or two lines of the dorsal portion of this remained. I then 
turned the edge of the knife towards the pubis, and cut in a horizon- 
tal direction until I had extended the cut above the diseased portion, 
leaving a layer of the corpora cavernosa about two lines thick and 
about four in breadth attached to the skin on the back of the penis. 
The bistoury was then turned downwards, and the section of the 
penis thus removed. The glans was therefore left connected to the 
stump by a thin layer of the corpora cavernosa and the skin on the 
dorsum of the penis. The haemorrhage was not very extensive, only 
two arteries requiring the ligature. The general oozing from the 
stump was easily arrested by dusting the parts with powdered resin. 
The wound was allowed to remain exposed to the air for five hours 
before the dressings were put on. The glans penis was then brought 
down and applied to the stump, and confined there by seven sutures. 
A silver catheter was introduced carefully so as to give support to 
the parts, as well as to prevent the urine from passing through the 
urethra; and, finally, the whole penis was enveloped in fine cotton, 
kept in place by a slight bandage. 

I used the cotton more to keep the parts in contact than to preserve 
the heat in the glans; and in all wounds about the ear, lips, or nose, 
I have found it very effectual in keeping the parts in contact: the 
fibres of the cotton on each side of the cut become moistened from 
the oozing of the wound, and afterwards dry and adhere to the lips, 
and thus prevent all possible motion between them. 

The dressings were removed forty-eight hours after the operation, 
and the glans appeared of its natural colour, and was warm to the 
touch, except at the inferior portion where the frenum had been at- 
tached; here it was discoloured, cold, and evidently in a state of mor- 
tification for two lines in breadth; this we attributed to the pressure 
of the catheter. A little powdered bark was sprinkled on this dis- 
coloured portion, and the same dressings renewed. 
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On the 24th, the dressings were removed, and the discoloured por- 
tion was found to have nearly separated; when it was entirely removed 
by the scissors. ‘The glans was, therefore, open at its inferior portion, 
but upon pressing it, both sides could be made to meet so as to sur- 
round the catheter. Every part of the glans appeared to have united 
to the stump; three of the ligatures had ulcerated through, and the 
remaining four were now removed. 

On Toy 25th, the glans had united in every part except about two 
lines on the right side between two of the sutures. A probe could 
here be passed down to the catheter which was in the urethra. 
This opening was healed in the course of four days by scraping the 
borders every day with a cataract needle introduced to the bottom of 
it, and then applying a tight bandage so as to keep this part of the 
glans in contact with the stump. The loop of skin on the dorsum of 
the penis, and the layer of the corpora cavernosa, which was left to 
keep up the circulation until the glans became united, was now tied 
at its base with a silk ligature which was renewed and tightened every 
morning until it dropped off, which did not occur till the 15th day 
after the operation. 

The catheter was withdrawn on the 16th day, and the patient uri- 
nated freely; the penis had a natural appearance except that the glans, 
instead of surrounding completely the urethra, was open at its lower 
portion, which was, however, of no inconvenience to the patient. 

On the 25th day, some difficulty was experienced in making water, 
and the testicles and scrotum became enlarged. Upon introducing a 
small sized catheter, an obstruction was met with about two inches 
from the end of the penis, which appeared to be caused by a thicken- 
ing of the mucous membrane for some lines in extent. The whole 
penis was also swelled and its temperature increased. 

Six leeches were applied along the course of the urethra, and on 
the next morning the same catheter was introduced with less diffi- 
culty. The size of the catheter was increased gradually until the 
urethra had attained its natural size. 

The swelling of the scrotum subsided without difficulty; the pa- 
tient continued to do well, and was preparing to return home (seven 
weeks after the operation) when the stream of urine began again to 
diminish in size. A catheter was introduced, and allowed to remain 
several hours in the urethra; this was repeated every day for three 
weeks, and at the same time ioduretited mercurial ointment was rub- 
bed along the under surface of the penis. 

The patient remained in the city until the 15th of October, and 
had no return of his disease up to that time; he was then sent into 
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the country to his master’s plantation, where he now continues per- 
fectly well. 

While the patient remained with me, his penis became several 
times semi-erected during the ixtroduction of the catheter; the glans 
always participating in the general enlargement; and its sensibility, 
according to his account, was not materially affected: it is cer- 
tain that he had communication with a woman during his stay in 
Charleston. 

We have not heard of this operation ever having been performed 
before, which no doubt is easily accounted for by the cases in which 
it is applicable being exceedingly rare. Cancer, and diseases for 
which the penis is usually amputated, commencing generally in the 
glans. As cases, however, do sometimes occur in which the glans is 
not affected, we think in such this operation should be performed in 
preference to amputation by the common method. 


Charleston, S. C., May 1st, 1836. 
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Art. X. Remarks on Clinical Instruction. By W. W. Geruarp, 
M. D., one of the physicians of the Phiiadelphia Hospital at Block- 
ley. 


Clinical medicine is not regarded in this country as a distinct 
branch of medical instruction. The professor of the practice and 
theory of medicine in our schools, is sometimes expected to illus- 
trate his course of lectures by examples of cases found in the w'rds 
of an hospital, to which he may chance to be attached. If the class 
of students be small, they accompany the physician in his visits to 
the wards, hear the prescriptions, and listen to such remarks as may 
escape him. If the students be more numerous, a certain number of 
patients are brought into the amphitheatre of the hospital, and the 
details of their cases are communicated to the pupils, while the 
patients are still before them, or immediately after their removal. In 
this manner a more vivid impression is made upon the senses, and 
the recollection of the group of symptoms observed in the case and 
of the method of treatment employed, is much more permanent. De- 
monstrations of pathological anatomy are sometimes made in the same 
amphitheatre. 

This course is pursued at the two hospitals of Philadelphia, but 
neither of these institutions was formerly accessible to the students 
more than twice a week. At Boston, and, I believe, New York and 
Baltimore, the public visits are more frequent, but in none of these 
cities has any physician devoted his time and talents to the especial 
cultivation of clinical medicine, which is still looked upon as a mere 
appendage to the theory of the science. 

When we compare the slender opportunities generally offered in 
this country with the excellent organization of the clinical schools of 
the continent of Europe, we are obliged to admit one of two conclu- 
sions,—either that, in even the oldest and most conspicuous of our 
medical colleges, clinical medicine is considered as a superfluous 
branch of instruction to the student; or, if as a highly essential part of 
medical education, that it is of so easy attainment, that a dozen or twen- 
ty lectures upon the subject are amply sufficient for qualifying students 
for receiving the degree of doctor in medicine, affirming to the world 
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they are skilled in the medical sciences. This imperfect mode of 
instruction is strictly limited to lectures, as very few of the pupils 
possess the necessary facilities for examining the symptoms of the 
patients and acquiring those habits of investigation which may serve 
them in after life. 

The imperfect state of clinical instruction in this country, is not 
owing to any deficiency of instructed physicians amongst those 
charged with this department of instruction. They have done much 
to remedy the evil, but the occupations resulting from an extensive 
practice, or from active employment as teachers of other branches of 
the science, necessarily impede that uninterrupted devotion to clinical 
studies which is requisite for their successful prosecution. 

A source of difficulty may also be found in the unfortunate system 
generally pursued in our hospitals. Each physician or surgeon is on 
duty but for a few months in each year. The interest which he might 
feel in his cases is diminished by his inability to watch their progress 
during a sufficiently long period, and his habits of regular hospital at- 
tendance are broken up. From his infrequent visits, it is rarely pos- 
sible for the attending physician to preserve that degree of control over 
the treatment of the cases which is essential to the purposes of clini- 
cal instruction. The patients are left to the management of the house 
physicians, who in most cases have scarcely completed their prelimi- 
nary studies before their appointment to their situations. Such a 
course is necessarily destructive to accurate observation, and must 
greatly diminish the advantages of large hospitals as schools of prac- 
tical medicine. 

I shall now enumerate the chief requisites for a course of medical in- 
struction; I have already pointed out the mode pursued at the Phila- 
delphia Hospital, where this department is better organized than 
in most of the American hospitals. 

General requisites for a complete course of Clinical Instruction in 
the Practice of Medicine—These requisites may be classed under the 
following heads:—1. Of the Patients. 2. Of the Pupils. 3. Of the 
Teacher. 4. Of the Instruction by Lectures. 5. Examination of the 
Patients’ cases, and Demonstration of the Pathological Changés of the 
Body. 6. Of the Practical Application by the Pupils of the principles 
they have received. 

The necessary dependence of many of these particulars upon cir- 
cumstances beyond the control of either teacher or pupil, may pre- 
vent their proper extension, but each part of the scheme of instruc- 
tion should be perfected as far as the case will admit. 

1. Of the Patients—The basis of clinical instruction should al- 
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ways be sought in an hospital, where a considerable number of pa- 
tients are collected together. The advantages of hospitals are obvious. 

Different diseases are presented at the same time, so that the symp- 
toms which characterize them may be compared together, and their 
points of difference or resemblance may be clearly indicated. In the 
more common diseases, from the number of patients affected with 
them, the peculiarities of individual cases of the same malady may be 
often studied. ‘Those affections which are more rare require a careful 
examination of each example which may present itself, which is ren- 
dered easy by the long residence of the patient at the hospital, where 
he may be constantly under the inspection of the medical officers. 
The facilities for noticing the symptoms and watching the effect of 
remedies, are in all cases greater in the wards of an hospital than they 
can possibly be in private practice, where each patient is at a distance 
from the others, and can neither be visited at as short intervals of 
time nor be examined minutely. Finally, the opportunities for careful 
inspection of the morbid phenomena remaining after death are always 
greater in hospitals than in private families. 

These are the chief advantages peculiar to hospitals; but there are 
also some circumstances which diminish the value of such institutions, 
as schools of practical medicine. The patients admitted into them 
are rarely seen in those early periods when therapeutic agents are 
most efficient; most of them are labouring under the effects of diseases 
of such long standing, that the structure of the organs has become 
altered by deposits of new products into their tissues. Almost all the 
patients have been subjected to various plans of treatment, not always 
of the most judicious kind, sometimes masking the real symptoms of 
disease, and confounding them with the effects ‘of different medicinal 
agents. In such cases of doubt a long and careful interrogation is 
required to enable the physician to draw the distinction between the 
primary and the accidental symptoms. It is, however, generally known, 
that the best marked and most severe examples of disease are met 
with in hospitals, so that the physician who has studied chiefly in 
these large institutions is agreeably disappointed, at his entrance upon 
practice, at the milder aspect which disease presents. 

The actual arrangement of well organized hospitals differs but little; 
the patients are rarely classed in wards specially appropriated to the 
treatment of particular diseases, although such a division is not with- 
out its utility when the hospital is very large. But in most institutions 
of this kind we are compelled to place patients affected with various 
diseases in the same wards; this method facilitates the comparative 
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study of different affections, though it is less favourable to the thorough 
investigation of the various symptoms of each malady. 

The furniture of the hospital should be simple, and limited to ar- 
ticles of real utility. The bed on which the patients are placed 
should be of a suitable height, and made in such a manner as to permit 
a complete examination of every part of the body. Other expedients 
for the convenience of the pupil, such as labels over each bed, refer- 
ring to particular numbers of the house register, are readily suggested 
by the peculiarities of each clinical school. 

II. Of the Pupils —A knowledge of the elementary sciences re- 
quired in a course of medical instruction must be obtained by the 
pupil before entering upon his clinical studies. Anatomy, physiology, 
chemistry, and the materia medica, should be already studied, and 
pathology and therapeutics ought to be so far familiar that he can 
easily understand the terms and mode of reasoning which are con- 
stantly employed by the clinical teacher. 

As the time spent by the pupil at an hospital must necessarily be 
short, he should employ it fully, and avoid all conversation in the 
wards not strictly connected with the facts presented by the case 
before him; even the comparison of those facts, and the deductions 
from them, should be postponed until a better opportunity. In his 
examination of the patients, the pupil should studiously avoid al! 
unnecessary questions; nothing should be asked but what is indis- 
pensably necessary for understanding the case which has been detailed 
by the teacher. Those examinations which are made by the actual 
inspection and touching of the patient’s body, must be conducted with 
still greater reserve than mere interrogation; the pupil should avoid 
all unnecessary exposure as well as fatigue to the patient, and should 
practice his examinations with so much lightness and caution as to 
avoid giving the slightest pain. 

Some pupils should be selected to preserve a record of such facts 
as may be useful materials for the science of pathology. These pupils 
must be amongst those most advanced in their studies; their exami- 
nations should be conducted in accordance with a plan of investigation 
previously adopted, and their reports should afterwards be read and 
verified by the teacher. The number of pupils of this class must 
necessarily be small; they should devote a long time to the patient 
examination of chronic cases, but a shorter period will suffice for the 
study of the acute forms of disease. The cases noticed by these stu- 
dents will contain an account of the symptoms and of the physical 
alterations peculiar to each, an analysis of the signs necessary to the 
diagnosis and prognosis of the disease; the opinion of the student 
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should afterwards be given as to the best mode of treatment. Such 
an exercise is the most perfect practical examination which the phy- 
sician can undergo—it is the touchstone of his professional abilities, 
and is a test which should always be demanded before his entrance 
into practice. The length of the course must vary according to the 
amount of knowledge possessed by the pupil; six months at least should 
be devoted to clinical instruction, which need not consume more than 
a part of the day. 

I{I. Of the Teacher.—lIn a course of clinical instruction, the suc- 
cess at last must depend upon the physician who is charged with it. 
He must give the impulse to the inquiries of his pupils, and must 
direct their enthusiasm into a proper channel;—he must verify the 
accuracy and extent of their acquirements, and he should contribute 
by his publications to the facts possessed by medical science; for such 
requisites in a teacher, a mind fittest for observation and a long 
protracted course of special studies are both indispensable. The 
science of pathology has become so extensive, and the means of inves- 
tigating disease so numerous, that a long devotion to his special ob- 
jects is necessary to place a clinical teacher upon the level of modern 
science. 

The practice of most countries is not in accordance with these 
views. Clinical instruction is regarded as nearly analogous to ordi- 
nary medical practice, and the only requisite for a clinical teacher is 
a long continued and extensive practice, which necessarily tends to 
prevent that constant devotion to the progress of the science demanded 
in an instructor for the younger members of the profession. 

IV. Lectures are less necessary in a course of clinical medicine 
than in any other department of instruction; they should be closely 
connected with the cases at the moment in the hospital, and should 
retain as systematic an order as is compatible with the irregular en- 
trance of patients affected with special diseases. The peculiarities 
of the case actually under inspection should be mentioned and com- 
pared with the symptoms of other cases of the same disease. 

V. The examination of patients at the bedside is made in presence 
of a part of the class of students; it should be directed in such a man- 
ner as to habituate the pupils to habits of correct observation, and of 
critical analysis of facts described by the patient as occurring pre- 
viously to his entrance into the hospital. An important addition to 
this part of the course is the demonstrations of pathological anatomy 
when practicable, to verify diagnosis, and render the classification 
of disease more perfectly understood by the pupils. 

VI. The last part of the course is the practical exercise of the 
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pupils. They should be required to examine patients, indicate their 
symptoms, and make their own inferences as to the nature of the 
disease. They must afterwards recommend the remedial measures 
which they prefer, and submit their reasons to their teacher. This 
practical sort of instruction is more appreciated in Germany than in 
France or England. 

It is, however, in some respects the most important part of a 
scheme of medical instruction. It is the practical application of the 
doctrines taught in the schools, which must become the daily and 
hourly occupation of the practitioner. It is the bed-side experience 
which is of absolute necessity to the physician, and must be gained 
by him slowly and at the expense of the comfort of his patients, or 
rapidly and without obliging the sick committed under his care to 
pay their tribute towards the completion of that education which 
ought to have been finished before entering upon practice. Not only 
does the young practitioner gain experience slowly and with difii- 
culty if unaided by those who are farther advanced in their profes- 
sional career, but there are many methods of explication of disease, 
and there are peculiar habits of observation that can scarcely be ac- 
quired by one who is confined to his individual experience. These 
habits of accurate observation are slowly acquired without the aid o! 
a judicious system of clinical instruction. 


REVIEWS 


Art. XI. Der Alp, sein Wesen und seine Heilung. Eine Mono- 
graphie, von Moritz Strauz, Dr. der Medizin, Chirurgie und 
Geburlshiilfe, und Kéniglicher Kreis-Physikus. pp. 253, Svo. 
Berlin, 1833. 

A monograph on the nature and treatment of Incubus, or Night- 
Mare. By Morirz Srraut, Doctor of Medicine, &c., &c. 


The peculiarly distressing affection which constitutes the subject of 
this monograph, though well known to many of the ancient physicians, 
and frequently observed by the moderns, has never received that 
attention demanded by its importance. In most of the systematic 
treatises, it has either been passed over in silence, or received a very 
superficial and unsatisfactory notice. By many, indeed, it seems to 
have been confounded with other nervous diseases. By some it has 
been regarded as a species of epilepsy, while nearly all who have 
given it ¢ any consideration, have failed to furnish any clear and satis- 
factory account of its pathology and treatment—under this paucity of 
information, in relation to a disease of so much importance, every 
attempt to develope new light, calculated to elucidate its nature, and 
to lead to a more effectual method of mitigating its painful visita- 
tions, must be highly appreciated by the medical profession. Such 
an attempt has been made by Dr. Strahl, in the monograph under 
review, and few individuals, perhaps, could be found better qualified 
to execute the task with ability. A victim himself to all the miseries 
of incubus, or night-mare, he has possessed excellent opportunities of 
analyzing its protean characters in his own sufferings; and doubly 
stimulated by this circumstance to concentrate all his “zeal and ener- 
gies upon the investigation, he has not only furnished a faithful expo- 
sition of all the fruits of his persunal observations, but has likewise 
given a very full and lucid account of the entire terature of the dis- 
ease. 

In the first part of his work, Dr. Strahl enters briefly into the his- 
torical details of his subject. It seems to be doubtful whether the 
disease was known to Hippocrates. It was, however, noticed by 
Galen, who regarded it as a species of epilepsy occurring during 
sleep (De utilit. resp.) and by many of the ancients, it was attributed 
to the visitation of an evil spirit. By some it was supposed that 
females were visited during sleep by satyrs and fairies, with the ob- 
ject of gratifying their lust; and that from this originated the term 
Incubus, applied by the Latins to the disease. Galen, Diascorides, 
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and many of the Greek writers speak of it, under the name of sg:2a7»;, 
or Coelius Aurelianus calls it e140, impressio noc- 
turna; Paulus Agineta 720«, strangulatus; and while by some the 
first term was supposed to be derived from sp, insilire, or om: 2220, 
adjicire, it is asserted by Forestus,.on the authority of Benedictus 
Faventinus, to have taken its origin from a Greek named Exizartn:, who 
was greatly addicted to habits of intoxication, and who at such times 
suffered much from the disease. He represents that this individual 
was in the habit of falling into deep and protracted slumbers after his 
debauches, during which he received the responses of the gods; and 
we find this sentiment beautifully portrayed by Virgil in the follow- 
ing lines: — 


Pellibus incubuit stratis, somnosque petivit: 
Multa modis simulachra videt volitantia miris, 
Et varias audit voces, fruiturque Deorum 
Colloquio, atque imis Acheronta affatur Avernis. 


Notwithstanding the vulgar prejudice amongst the ancients, that 
the disease in question was owing to the agency of demons, or evil 
spirits, Oribasius, and tius, generally so accurate in their obser- 
vations, entertained much more correct views; and it is expressly de- 
clared by the latter, “Incubus non est demo, sed magis preludium 
et prefatio quedam morbi comitialis, aut maniz aut apoplexiz.” 
(Tetrab. Il. Sect. II. cxii.) Still the same idea of demons, witches, 
and evil influences, continued to prevail long after the revival of 
letters, and while the unfortunate victims of night-mare were suppos- 
ed to be possessed, or bewitched, relief was only sought through the 
mystic rites of witchcraft. A new era in the history of the disease 
may be said to date from the time of Wierus, who furnished a much 
more rational exposition of its characters than had been done by his 
predecessors; and to the fruits of his labours, were afterwards added 
the more satisfactory elucidations of Vesalius, Forestus, Sylvius, 
Sinnertus, Zacutus Lusitanus, and many other distin ished indi- 
viduals, who flourished at that time. After the middle of the 
eighteenth century the subject seems to have lost nearly all its inter- 
est, and no very important data were added in relation to the pa- 
thology and diagnosis of the disease. In more recent times it has 
been much neglected, and those who have ventured to give it any 
consideration, — treated it in so superficial a manner, as to leave 
its pathology and treatment still involved in great obscurity. Our 
author mentions tracts, or papers, published by Waller, Doney, 
Adler, Wolter, and Simpson, but does not seem to appreciate very 
highly their attempts to add to the stock of knowledge on this point 
of medical pathology. Indeed, a cursory examination of all that has 
been done will suffice to show how limited is the amount of informa- 
tion we possess on the subject, and to indicate the strong necessity 
for more careful and accurate observations, if we would understand a 
nener attended with phenomena so difficult to be properly ex- 
plained. 
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Incubus, according to Dr. Strahl, is characterized by an oppressive 
sense of suffocation in the precordia and chest, generally coming on 
during sleep, continuing only for a short time, and which is com- 

letely overcome by a few deep inspirations. When the disease 
attacks during profound sleep, the powers of articulation and volun- 
tary motion are often completely annihilated, and the individual is 
impressed with the image of some object compressing his chest. p. 56. 
any variations are observed in the mode of attack, according to 
its violence, and the condition of the individual ai the time. None 
but those who have experienced its influence, can be qualified to de- 
ict the horrible sensations which attend it. The unfortunate victim, 
while he can trace the outline of some hideous monster perched bolt 
upright upon his breast, is doomed to experience all the horrors de- 
picted by the Mantuan bard :— 


Non lingua valet, non corpore note 
Sufficiunt vires, nec vox ant verba sequuntur. 


Or ifthe subject be some love lorn maiden— 


*‘O’er her fair limbs convulsive tremors fleet, 
Start in her hands, and struggle in her feet; 

In vain to scream, with quivering lips she tries, 
And strains in palsied lids her tremulous eyes; 
In vain she wills to run, fly, swim, walk, creep; 
The will presides not in the bower of sleep, 

On her fair bosom sits the Demon—Ape 

Erect, and balances his bloated shape; 

Rolls in their marble orbs his gorgeous eyes, 
And drinks with leathern ears her tender cries.” 


All these sufferings may come on without any premonition. The 
individual, perhaps, retires to bed under the apparent enjoyment of 
perfect health and comfort, and is soon lost in profound and tranquil 
slumbers. After a while he dreams and experiences variable sensa- 
tions, which, however, are all dispelled by the consciousness that he is 
inbed. All of a sudden he experiences a heavy weight on his breast, 
creating an urgent sense of suffocation, and vainly endeavoring to 
remove it, he attempts to cry out, but his voice fails—he makes an 
effort to move, but not a fibre of his muscles yields obedience to the 
calls of volition. The feeling of suffocation increases every minute, 
and the condition of the individual is rapidly rendered more distress- 
ing by the delusion that takes possession of his dream, that a giant, a 
great dog, a bear, an old hag, ke. is mounted upon his breast, and is 
the cause of his distress. The difficulty of respiration becomes more 
and more difficult, and after repeated efforts to speak, he finally suc- 
ceeds in giving utterance to slight deep groans, which call the atten- 
tion of other individuals who are sleeping in the same room, or he is 
finally awakened by the sound of his own voice, together with his 
feelings of extreme suffering. With the first deep and free inspira- 
tion, every sense of suffucation and uneasiness is annihilated; the 
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tient falls again into tranquil slumbers, and awakes in the morning 
refreshed and invigorated, and without any unpleasant sensation. 
The only reminiscence he retains of the events of the night is, the 
image of the illusory object which oppressed him in his sleep, and this, 
with the over credulous, is often magnified into the importance of a 
real phantom. 

These may be regarded as the leading phenomena of a mild attack 
of incubus. In more inveterate cases, the sufferings of the individual 
are much more extreme. In such instances een ien scarcely sealed 
his eyes, before he is seized by the symptoms of an attack. Slight 
spasms in his upper or lower extremities come on; he experi- 
ences a more or less intense spasmodic constriction, about the neck; 
shocks like those of electricity agitate his body;—the epigastrium is 
distended and sensitive to the touch; the pulse, if felt at this time, is 
small, irritated, and jerking; and the respiration is difficult, on 
account of the existence of an obstacle to the ready descent of 
the diaphragm during the act of inspiration, On account of this 
embarrassment of the breathing, the nen are not fully distended 
with air, and the patient makes repeated efforts to inspire more 
freely, which only tend to augment the precordial distension. 
Finally, sleep prevails; the wearied eyelids close involuntarily; and 
the ra ses individual starts suddenly with a loud cry, feeling that 
the sense of suffocation can only be overcome by a full and deep in- 
spiration. Very often there is a sensation of wind ascending from 
the stomach, and diffusing itself through the chest; but, in some in- 
stances, there is no very sensible feeling of pressure about this region. 
Often, as soon as the slight disturbance already experienced has sub- 
sided, a suffocating sense of oppression is experienced about the pre- 
cordia, which, as remarked above, conveys the feeling of wind diffusing 
itself through the thorax:—a cold sweat breaks out upon the head and 
breast, and the sufferings of the individual are increased. He now 
resumes the recumbent posture, but is unable to enjoy any comfortable 
and profound sleep. As soon as he falls into a slight dose, all the 
sufferings of the scene already described are renewed, and in this man- 
ner he is subject to a succession of attacks of the same kind, which 
often continue until after midnight, or even late in the morning; the 
violent cramps and spasms alternating with the brief periods during 
which he is awake. Tranquil and retreahing sleep oaly comes to his 
relief after the developement of a gurgling noise about the pylorus, 
which is followed by a subsidence of the feeling of distension and 
suffocation. The sleep is seldom disturbed after the occurrence of 
these changes; and if nothing should transpire to awaken the individual, 
it rarely happens that his subsequent sleep is broken by a renewal of 
the distressing symptoms which had harassed him in the first part of 
the night. When the disease has attained this degree of intensity, 
the unfortunate sufferer is seldom allowed a single night respite. It 
is somewhat remarkable, however, but still perfectly intelligible from 
the nature of the cause, that under these circumstances the patient 
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seldom perceives any phantom, and that only when the attack takes 
place at night. Even in the day, and when he is fully awake, he fre- 
quently experiences attacks of spasm, embarrassed breathing, and 
oppression about the precordia, which, however, have this peculiarity, 
that they subside as suddenly as they take place. 

These are by no means the only symptoms experienced in the dis- 
ease, whether it attack in the sleeping or the waking state. Painful 
as they are, others are sometimes developed infinitely more distress- 
ing. ‘This is particularly the case, when, in addition to the suffocat- 
ing sensation felt in the chest, the patient experiences a kind of aura, 
diffusing itself from thence to the brain, giving rise, in an instant, to 
a profound impairment of the sensorial function, and threatening a 
total annihilation of the acts of the brain, or an attack of apoplexy. 
Luckily, these alarming symptoms are removed the instant the indi. 
vidual raises himself in bed, and generally free eructations of air take 
place from the stomach, which are followed by complete relief. But 
so soon as he again falls asleep, all the urgent distress is renewed. 

Those who are affected with incubus in a severe form, suffer durin 
the day, and while they are awake at night, with the spasmodic sn 
other unpleasant sensations which forebode an attack of the disease. 
The individual sometimes experiences the feeling of a current of cold 
air ascending from the region of the stomach, and diffusing itself 
near the brain; he is unable to cry out, and in order to prevent him- 
self from falling prostrate, he seizes upon the nearest object at hand. 
A deep inspiration is generally sufficient to dispel the unpleasant 
sensation, but very often the accessions are repeated from four to six 
times in the course of an hour, and with each renewal of the attack, - 
the symptoms of apoplexy and sudden death become more urgent. 

These were the symptoms experienced by Dr. Strahl in bis own 
case. Many others have been enumerated by authors, not the least 
distressing of which, is the false perception of some object mounted 
upon the chest, with the desire of suffocating the individual. “Enim 
vero imaginantur zgri nunc ac si canis, ursus, leo gigas, vir niger, 
faunus, satyrus, spectrum, saga, diabolus cubiculum intraret, prope 
lectum sederet, pectori insiliret quandoque ad usum turpissimz fi. 
bidinis excitaret.” (Jos. Frank. Prax. Med., §c., tom. iii. 416.) Pal- 

itation of the heart, oppression about the chest, mental confusion 
immediately after waking, tremors of the limbs, roaring in the ears, 
&c., are meutioned by the ancients as common consequences of an 
attack of incubus. Etmiiller remarks, moreover, that minute red- 
dish brown points, like flea bites, are sometimes apparent on the skin; 
but our author states that he has never observed this symptom, nor 
has it been noted by others. It is stated by Ceelius Aurelianus, that 
when the individual awakes, all the natural openings about the face 
present a preternatural degree of moisture;—the nose, eyes, and ears, 
exhibit evidences of increased secretion; the patient coughs violently, 
and complains of a degree of dryness or hoarseness about the throat. 
These symptoms, according to Dr. Strahl, have not been noticed, 
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either by himself Or others; but he remarks that constipation of the 
bowels, an abnormal state of the alvine evacuations, disturbances of 
the digestive function, flatulence, &c., are almost constant attendants 
on the disease, and constitute leading conditions in its pathology. 

After detailing these characters of the disease, and noticing curso- 
rily the conflicting definitions of it which have been made by differ- 
ent authors, Dr. Strahl proceeds to examine those phenomena which 
have been considered most strictly characteristic. ‘These are enume- 
rated under the four following heads:—the state of the sleep of the 
individual: phantasms or hallucinations: annihilation of voice ani 
voluntary motion: and disturbance of respiration. 

Under the first division, the first question to be solved is, whether 
the disease can attack as well in the waking as in the sleeping state. 
The ancients supposed that it ‘could only take place during sleep, and 
some of the moderns, considering it a species of dreaming, have been 
necessarily led to a similar conclusion. Darwin affirms that it only at- 
tacks during very profound sleep, which he regards as an indispensa- 
ble condition; Reil, on the contrary, declares that it is developed in 
the lightest slumbers, or, as he expresses it, in a state of half sleep; 
and Waller, likewise, who was himself a sufferer from the disease, 
asserts that it always makes its aggressions during sleep. Our author 
remarks, that he had experienced the disease in both degrees of sleep: 
and he seems to think that the condition of the individual in this re- 
spect exercises an important influence on the disease, impressing 
upon it characters to justify its division into two species, which should 
be carefully distinguished. The difference of opinion existing amongst 
authors in regard to the question under consideration, he thinks has 
originated in the belief, that the characters enumerated above should 
be regarded as pathognomonic,—a conclusion by no means admissible, 
but if admitted, fully competent to justify the inference. It could 
scarcely be possible that an individual should experience all these 
symptoms in the waking state; that he should feel some hideous mon- 
ster sporting upon his breast; overwhelming him with a sense of suf- 
focation; taking from him the power of calling for assistance, or 
giving utterance to his distress. Yet, if a more correct view be 
taken: if it be granted that these phenomena, though often present, 
cannot be regarded as constant and necessary attributes of the disease, 
but that there are others much more characteristic, the conflict of 
opinion can be easily reconciled, and the fact, that the disease can 
attack in the waking as well as in the sleeping state—in the day as 
well as in the night—fully established. This, indeed, is virtually 
admitted by Waller, notwithstanding the assertion to the contrary 
already alluded to; and it is confirmed by the authority of many 
writers on the subject. He admits that he had often felt the premo- 
nitory symptoms of an attack during the day, in form of a distressing 
array and a feeling of discomfort about the heart, for the relief 
of which he found it necessary to make a deep and forcible inspira- 
tion, to seek the upright posture, and to walk to and fro for some 
minutes. Dr. Strahl confirms the correctness of this account, by a 
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detail of his own sufferings under the same circumstances. He re- 
marks, that after taking food, having a flatulent tendency, he was 
often seized suddenly with oppression and a sense of instantaneous 
suffocation about the thorax, together with a painful sense of oppress- 
ion about the precordia, and that he could only subdue the feeling of 
immediate suffocation, by making a powerful effort to inspire. With 
these phenomena, was likewise associated a degree of confusion of 
intellect, rendering him unable to take cognisance of the situation in 
which he was at the time. ‘To the same point, we have also the tes- 
timony of Dolzeus, Schmidt, Rhodius, Johnson, Schenk, Loss, Good, 
and many others. Johnson, especiall y, makes mention of the case of 
an individual, who was so subject to attacks of incubus in the waking 
state, that he experienced several in the course of the day. 

The next character examined is the phantoms or false perceptions, 
that in some cases haunt the patient during the attack, and constitute 
so formidable an item in the amount of his sufferings. In all ages, and 
yarns all classes of people, these have been esteemed the most ex- 
traordinary features of the disease; and amongst the ignorant and 
uncultivated, it is not at all surprising, that such phenomena should 
be attributed to something supernatural, and that these phantoms, in - 
stead of being considered merely as creations of false perceptions, 
should be magnified into witches and demons. 

Under this head, the author proposes two questions for solution: 

1. Are these phantasis, or false perceptions, necessary attributes 
—essential pathognomonic symptoms of incubus? | 

2. Under what particular circumstances do they occur? 

With very few exceptions, writers on incubus have indicated phan- 
tasms or false perceptions of certain objects or individuals, to which 
the patient refers his sense of suffocation, as constant characters of 
the disease. Amongst the early authors on the subject, Gruhling, 
Hagedorn, and Osw. Grembs, form almost the only exceptions, and 
many even of the most recent, by confounding the false perceptions 
experienced in dreams, in which such images are depicted to the in- 
dividual, with night-mare, have adopted a similar conclusion. Waller, 
especially, seems to have edified his readers by a grave detail of 
dreams and spectral illusions, in which it would be difficult to trace 
even the most remote evidence of incubus; and by confounding these 
with those cases of night-mare in which such phenomena really occur, 
he has persuaded himself into the belief that they are constant charac- 
ters of the disease. Dr. Strahl, on the contrary, denies the validity 
of such a conclusion, upon the following grounds: 1.'The authority of 
several writers on the subject, who have not detailed these false per- 
ceptions amongst the category of phenomena observed in the disease. 
2. The fact that incubus often attacks in the waking state, and con- 
sequently cannot be attended with such a symptom. 3. From his own 
experience and that of Waller. He hence concludes, that the percep- 
tions of such images does not constitute essential characters of the 
disease, but that they are mere accidental concomitants; and as re- 
gards the circumstances under which they do occur, he thinks this 
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can only a during very profound sleep. He is led to this con- 
clusion by the fact, that to enable these phantasms to be perceived by 
the individual, the brain must be in a state of comparative tranquillity, 
which cannot be the case except when the sleep is profound; hence it 


is that such phenomena are seldom observed in inveterate cases of 


incubus, in which deep sleep can seldom be realized, but are con- 
fined almost entirely to its milder forms, or the early stages, before 
- affection reaches that degree of intensity which precludes profound 
sleep. 

Abolition of speech and voluntary motion, which have likewise been 
enumerated as characters of incubus, cannot be regarded as pathog- 
nomonic symptoms. Waller mentions the case of a carpenter who, 
during the attack, struggled violently and cried out with a loud voice; 
and the same phenomena occurred in his own case. An instance is 
also reported by Doliius of an individual who screamed aloud during 
an accession, and threw himself from the bed; and Dr. Strahl mentions 
the case of a clerk, who, during the attack, screamed so loud as to 
rouse all who slept in the adjacent part of the house. He remarks, 
moreover, that in the most violent paroxysms which he himself suf- 
fered, he could not refrain from seeking the upright posture and crying 
out. 

Oppressed respiration, however, may be regarded as one of the 
most constant concomitants and essential characters of the disease: 
our author indeed seems to consider it, when proper attention is paid 
to its peculiarities, as strictly pathognomonic. ‘f he difficulty of re- 
spiration, which he considers characteristic, differs from every other 
pees of orthopneea or asthma, in this, that it seems to proceed from 
the precordial region, and disappears almost instantaneously on waking, 
leaving little or no traces of embarrassment of breathing after a free 
inspiration is accomplished. Dr. Strahl remarks, that “it is always 
associated with an intensely painful sense of oppression about the 


precordia, and that no case can be legitimately considered as one of 


incubus, in which this symptom is not present.”? p. 55. 

Dissection has not contributed to elucidate the nature of this affec- 
tion. The case reported by Bonetus, in which water was found in 
the fourth ventricle, was probably not one of incubus; and ulceration 
of the pancreas, mentioned by Highmore; disorganization of the lung 
and diaphragm, by Etmiiller; destruction of the intercostal, phrenic, 
and recurrent nerves, observed by Doliius; and aneurism of the left 
carotid artery, reported by Morgagni, do not seem to have any natural 
or intimate affinity with the disease. 


We shall now pass to the author’s exposition of the etiology of 


incubus, omitting the historical details, in which he has passed in re- 
view the principal hypotheses which have been advanced in regard to 
its pathology by writers, both ancient and modern. 

o enable us to follow the author in his remarks on this part of the 
subject, it will be necessary to recall the symptoms which have been 
already detailed as characteristic of the prodrome of the disease, and 
especially those which Dr. Strahl lays down as pathognomonic. The 
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latter, are “a fulnese or oppression about the precordial region, usso- 
ciated with a sense of suffocation, taking place suddenly, and disap- 
pearing after a short duration.” 

During the healthy state of the digestive function, it is well known to 
physiologists, that free gaseous products are generated in considerable 
quantity in the stomach. ‘These occasion no inconvenience so long 
as the function of the organ retains its healthy play; but when digestion 
becomes impaired, the result is very different, especially when such 
derangement is associated with a tendency to flatulence. Here the gases 
are not only developed in such abundance as to offend by their quantity, 
but they are likewise altered in quality, and sometimes prove hight 
mischievous from this cause. Painful spasmodic affections of the bowels, 
vertigo, general uneasiness, syncope, and even apoplexy, are some- 
times excited by the disturbance originating from this source. These 
effects, the author thinks, can only be induced by a spasmodic constric- 
tion closing two remote points of the alimentary canal, in consequence 
of which, the intermediate space becomes preternaturally distended 
by the air, giving rise to congestions of blood, and overstretching or 
laceration of the delicate nerves. ‘The painful distension is removed 
as soon as the spasm which closes the canal vields, and allows the air 
to escape from its place of confinement. 

‘These views are applied to the explanation of the pathology of in- 
cubus in the following manner: 


“Those who are affected with this disease,” Dr. Strahl represents, “have feeble 
digestive powers, and are very liable to flatulence. The alimentary canal becomes 
spasmodically closed at some point, so as to intercept the passage of the flatus 
downwards; the air under these circumstances becomes more rarified, under the 
influence of the warmth—is forced upwards towards the stomach, and gives rise 
to a preternatural degree of distension of that organ. The influence exercised 
upon the delicate blood-vessels and nerves which exist so abundantly in the coats 
of the alimentary canal, furnishes a rational explanation of the spasmodic pheno- 
mena of incubus already detailed. But in addition to this, it should be remarked 
that this forcible dilatation of the stomach impedes the free motion of the dia- 
phragm, and ee it from descending readily in the act of inspiration. This 
explains the difficulty of respiration; and while the individual instinctively makes 
a violent effort to accomplish a deep and full inspiration, the lung being so situ- 
ated that it cannot be adequately distended with air, this effort only tends to aug- 
ment the distension about the precordia, instead of affording relief. It follows 
from this, that the lungs, resisted by the diaphragm, are incapable of being dis- 
tended to the extent of their natural capacity; and the repeated attempts of the 
individual to overcome the distressing sensation of suffocation, by reiterated 
efforts to accomplish a deep inspiration, give rise necessarily to a greater disten- 
sion of the stomach by the air contained in that organ and the adjacent portion of 
the intestine. To this cause may be legitimately traced the other symptoms of 
the disease, as the irritated pulse, the tremors, &c., which are occasioned by the 
violent distension of the nervous filaments and the congestion of blood in the 
affected organ; or more properly, they are the consequence of violent irritation of 
the ganglionic system of nerves, which is the source of these spasmodic actions.” 

68 


Thus far the explanation is designed to apply to the prodrome of 
the disease only. ‘To elucidate the phenomena exhibited during an 
attack developed in its fullest intensity, other circumstances must be 
taken into the account. In the production of this result, the chief 
' feature, according to our author, is a preternatural degree of disten- 
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sion of the cesophagus. This he attempts to prove by the following 
arguments. 


If, under the circumstances indicated, the patient falls asleep, the gases con- 
fined within the stomach are more and more rarified by the heat of the organ, 
perhaps also by the influence of the exalted nervous om gracay § and increas- 
ing in quantity at the same time, they are forced upward into the wsophagus, 
forcibly distending that organ, and thereby compressing the trachea. As soon as 
this pressure has reached its highest pitch, the individual cries out, sud- 
denly seeks the erect posture, and makes a mechanical involuntary effort of de- 
glutition to force the air which occasions the distension of the esophagus down- 
ward into the stomach, by which the sense of suffocation is completely removed, 
or he succeeds in throwing off the air from the cesophagus by a free eructation. 
Should the patient again fall asleep, and the two points of the alimentary canal 
still remain constricted, the attack will be renewed, and will be repeated again 
and again, until by the force of the distension the spasm is overcome.—p. 69. 


From these considerations, Dr. Strahl infers that there is a strong 
analogy between the phenomena of globus hystericus and incubus; 
the choaking sensation occasioned by the perception of a ball rising 
in the throat in the former disease, being like the feeling of suffoca- 
cation in incubus resulting from the over distension of the oesophagus 
by airs and the distress in both cases being often overcome by free 
eructations of gas. ‘The same circumstances lead him to infer that 
the disease is one of a spasmodic character, and in corroboration of 
this view, he invokes the following arguments: 


1. “The attack takes place suddenly and subsides as promptly—circumstances 
not observed in any other than spasmodic diseases. 

2. “Hypochondriacal and hysterical individuals, also children, and persons 
naturally predisposed to spasmodic disease, are those most liable to incubus. 

3. “Depressing passions and emotions, as anger, grief, fear, preternatura! 
evacuations, especially of semen, blood, &c., predispose to the disease, and hasten 
its developement. All these causes have a tendency to excite spasmodic action, 
by lowering the tone of the vital powers of the muscles, and increasing morbi< 
nervous 

4. “It has been seen, that in inveterate cases of the disease, the individual is 
affected with spasms in various parts of the body; such as tremors in the extre- 
mities and about the pharynx; shocks like those occasioned by electricity, and 
tension of the whole body, all of which clearly indicate the essential character of 
the disease. 

5. “Experience teaches that spasmodic affections are prone to become con- 
firmed, and to be renewed without any apparent exciting cause. Hence we find 
that incubus may continue its attacks night after night, even under a regulated diet, 
and the observance of other prudential measures, until by an invigorating regimen, 
and the use of proper medicines, the preternatural nervous susceptibility is 
reduced. 

6. “The same phenomena are observed in this disease as in globus hystericus. 
In the latter, there is a rumbling in the vicinity of the esophagus—in the former 
about the pylorus. Both are attended with eructations of air towards the termi- 
nation of the attack, which is followed by sensible relief, while in the early stage, 
there is in both affections a distressing rigidity of the body. 

7. “The precordial region, previous to the attack, is preternaturally sensi- 
tive, the respiration somewhat embarrassed, and the epigastrium distended.”—71. 


After these reflections, the author establishes the corollary, that 
“the immediate cause of incubus is spasm, and that its essence con- 
sists in a preternatural degree of inflation of the stomach, with simul- 
taneous distension of the cesophagus.” 
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Notwithstanding the arguments which Dr. Strahl has brought to 
pear on this question, and the collateral evidence, which has for its 
support the authority of others, we are by no means satisfied with all 
the items of his pathology. ‘That inflation of the stomach may, and 
often does, occasion some of the phenomena here attributed to it, we 
will not deny. We will also concede that in hysteria, as well as in 
incubus, there is often reason to suspect the kind of disturbance in 
the esophagus already alluded to, and an extension of its influence to 
the adjacent organs. Yet, with all these concessions, we are not 
prepared to grant the inference that the gaseous distension of the 
stomach and cesophagus is an indispensable condition in incubus. We 
are confident that we have felt all the horrors of that disease, when 
no such accumulation or distension existed, and our own experience 
emboldens us to assert, that disturbance of the stomach, irritation, or 
some perverted action of the pneumogastric nerve perhaps, by ex- 
tending its influence to the organs of respiration and circulation, also 
to the cerebrum, is far more frequently a cause of night-mare than 
the inflation of the stomach, to which Dr. Strahl attaches so much im- 
portance in his pathology. But as the author, with the view of sus- 
taining his views, has entered somewhat extensively into the investi- 

tion of the morbid generation of gaseous products in the living body, 
it may be well to notice some of his inferences upon this point. This 
we shall do without stopping to examine the experiments upon which 
he predicates his opinion, as they pertain more properly to the domain 
of physiology, than to the subject under consideration. It will be 
sufficient, indeed, for our purpose, to state the propositions which Dr. 
Strahl has deduced from the investigation of the subject, as they will 
serve to convey an adequate expression of his sentiments. They are 
as follows: 

1. The opinion that air cannot exist in the blood without jeopard- 
ing the life of the individual, is entirely false. It is based upon expe- 
riments made on animals, in which it is found, that the introduction 
of atmospheric air into the blood produces sudden death. These ex- 

riments, however, are not conclusive, since the artificial and rude 
introduction of a certain quantity of atmospheric air into the blood- 
vessels, differs essentially from the spontaneous generation of air in 
those vessels. ‘The common opinion is, moreover, refuted by the ex- 
periments of Nysten, who found that even a large quantity of air 
might be introduced into the circulation without occasioning any bad 
consequences, provided the experiment was conducted cautiously. 

2. The generally received doctrine on this subject is contradicted 
by experience. Repeated post mortem examinations having shown, 
that large quantities of air often exist in the blood-vessels after death, 
under circumstances where its presence could not be attributed to 
putrefaction, it follows that this air must have existed in the cireula- 
tion during life. The experiments of Haller prove, moreover, that 
nearly all the animal fluids, in their healthy state, contain a consider- 
able quantity of air, and that it exists also in the natural cavities; 
as the bladder, uterus, thorax, &c. 
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3. Inasmuch, therefore, as it is established, that air exists within 
the blood-vessels as a natural integrant part of the circulating fluids, 
it cannot, with propriety, be regarded as a pathological phenomenon, 
but attributed to a process strictly physiological. 

Still further to corroborate this proposition, the author argues, that 
as it has been proved by the experiments of Sanctorius, five-eighths 
of the entire nourishment taken in the course of the twenty-four 
hours, is thrown off by the skin, in form of insensible perspiration, a 
very great Sep | of air must be conveyed into the system with the 
aliments, which after passing through the round of the circulation, is 
thrown off by cutaneous exhalations. He should have remembered, 
however, that the insensible perspiration is not a gaseous fluid, but 
that it chiefly consists of watery vapour. 

4. We have shown, therefore, that the digestive process should be 
regarded as the source of these npn ow products, and that the per- 
formance of this act is necessarily associated with the developement 
of a considerable quantity of air.—p. 127. 

Having laid down these propositions in relation to the healthy gene- 
ration of air in the human body, Dr. Strahl next proceeds to explain the 
manner in which this process may be influenced by certain pathological 
states of the system. He thinks that even when an unusual quantity 
of gas is developed by flatulent articles of diet or other causes, no in- 
convenience will arise, provided the skin possesses its integrity o! 
function, so as to be able to eliminate the product by insensible per- 
spiration. We have already adverted to this point, and may now 
repeat that the author’s explanation is not borne out by a single fact, 
either physiological or pathological, but is contradicted by evidence 
that cannot be refuted. But to explain more fully the views of the 
author, it will be necessary to examine his speculations somewhat 
more in detail. He conceives that where the gaseous products 
generated by the process of digestion accumulate in considerable 
quantity, owing to the use of certain articles of diet, especially in 
individuals possessing great nervous susceptibility, the delicate 
nerves of the stomach, and with them the skin, are irritated, occa- 
sioning spasmodic contraction of the alimentary canal, which prevents 
the gas from escaping by the natural outlets of that tube, and con- 
striction of the skin, rendering it impossible for it to be thrown off by 
cutaneous transpiration. In this state of the system, all these conse- 

uences may be induced, even when there is no increase in the quan- 
tity of the gases formed in the alimentary canal, and under the use of 
the blandest articles of diet, the preternatural susceptibility of the 
nerves of the stomach being so great, that they are morbidly influ- 
enced by causes, which, under other circumstances, would occasion 
no derangement, and their sympathy being so intimate with the skin, 
the latter is readily made to participate in the perverted actions taking 
lace in the alimentary canal. In either case, the mischief arises 
rom the confinement of the wind, either by spasmodic constriction 
of some portion of the alimentary canal, a preternatural constriction 
of the skin, or the conjoint agency of both these causes; this spasm 
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and constriction being excited by the irritation of the too sensitive 
ganglionic nerves, and, under such circumstances, the irritation of 
these nerves is often reflected into those pertaining to the cerebro- 
spinal system, thus proving instrumental in the developement of a 
train of spasmodic and other anomalous symptoms, which we observe 
in hysteria, hypochondriasis, and other nervous diseases. 

We have thus endeavoured to interpret, as briefly as possible, Dr. 
Strahl’s views upon this point. It will be seen that he attaches great 
importance to the mere confinement of the gases generated during 
digestion within the system, referring to that cause, directly, the chief 
influence in the production of the morbid phenomena under consider- 
ation. Weare willing to concede that much distress often arises from 
this cause—that it may even produce many of the leading phenomena 
of hysteria, incubus, &c. Yet we are well convinced that all these 
distressing consequences are often induced—perhaps in a majority of 
instances, independently of such confinement of air, and entirely by 
preternatural nervous irritation, and a full play of morbid sympathies 
between the different functions, by which they become perverted. 
Even when large quantities of gas exist, notwithstanding its presence 
tends to modify the train of morbid phenomena, it should, we think, 
rather be regarded as an accidental concomitant, than an essential 
element in the disease itself. Our sentiments, therefore, cannot 
square with those of the author, and we do not hesitate to express 
our conviction, that in endeavouring, as he has so strenuously, to 
establish a gaseous pathology of nervous diseases, and of incubus in 
particular, he has suffered the substance to escape, in grasping at the 
shadow. 

We must now pass to the consideration of the treatment of the dis- 
ease. Our author, setting out with the assumption, that the essential 
character of incubus consists in exalted sensibility of the ganglionic 
system of nerves, associated with a disposition to flatulency, and a 
deranged state of the cutaneous function, lays down the three follow- 
ing therapeutical indications:— 

“1. To quiet the exalted sensibility of the ganglionic nerves. 

“2. To prevent the distension of the alimentary canal by flatus: and, 

“S$. To restore the healthy function of the skin.”—p. 148. 

He considers it of primary importance to overcome the spasms and 
cramps of the stomach, but remarks in relation to the ordinary spas- 
modics and narcotics, which it is customary to employ under such 
circumstances, that they had almost constantly failed to afford any 
relief. Opium in small doses was productive of no benefit, and in 
large portions, it was found to be decidedly mischievous. ‘The essen- 
tial oils and other carminatives, apparently so strongly indicated to 

romote the expulsion of the flatus accumulated in the stomach and 
intestines, failed altogether to produce any good effect; and neither 
the oils of mint, cajeput, anise, or even chamomile, afforded the 
slightest benefit, but seemed to be rather injurious by increasing the 
irritation and spasm. This failure, Dr. Strahl very properly attri- 
butes to the fact, that the susceptibility of the nerves of the stomach 
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is preternaturally exalted, and that they are yoy ore still more 
irritated by those antispasmodics which are endowed with stimulating 
properties. It is evident, that to allay the spasm, the nervous suscep- 
tibility must be reduced, and to effect this end, remedies possessing 
properties exactly the reverse of those existing in stimulating anti- 
spasmodics, are indicated. Our author informs us, that after having 
been disappointed in all the ordinary means, he was accidentally, and 
without any regard to principle, induced to make trial of one of a 
common domestic character, from which he derived the greatest 
benefit. This remedy was a cup of chamomile tea, ieauedintdly after 
taking which he experienced a gentle rumbling in the region of the 
pylorus, followed almost immediately by free gaseous eructations, by 
which the respiration was rendered easy, a general relaxation induced, 
followed by refreshing sleep and a forgetfulness of the previous dis- 
tress. After making this discovery, he continued to vale the good 
effects of the remedy, which he continued to take every evening for 
four weeks; and it seldom happened that the obstinacy of the spasms 
was sufficient to withstand the influence of the article. He remarks, 
that the infusion should be merely strong enough to present a light 

ellow colour, and that it should be taken as hot as it can be swal- 
owed. That the efficacy does not depend upon the heat alone, he 
says, he is well satisfied, since he had taken copious draughts of hot 
water without realizing any benefit. 

Waller, who, as previously stated, was likewise a victim to this 
painful disease, speaks in high terms of commendation of carbonic 
acid. Dr. Strahl also seems to repose considerable confidence in this 
article, since he remarks, that at one period, during which he used 
freely the ordinary white beer of Berlin, which contains a large quan- 
tity of carbonic acid gas, he not only remained exempt from his usual 
attacks of night-mare, but also found his digestive function much im- 
proved. Frictions over the region of the pylorus with the hand, the 
—— of heat in a dry form to the abdomen, rising from bed and 
walking about the room, Xc., are means recommended by the author; 
and where the disease assumes a form of greater intensity, the patient 
may be put into a warm bath, in which he should remain about three 
quarters of an hour, entertained by agreeable conversation, or soothed 
by gentle music, taking care, however, to avoid sleep. Previously to 
entering the bath, the bowels should be opened by a clyster, com- 
posed of an infusion of chamomile, with a little oil and common salt. 
Assafcetida, however, which it is so much the custom to add to 
enemata under such circumstances, Dr. Strahl asserts should be 
carefully avoided. Warm and stimulating pediluvia, rubefacients, 
stimulating liniments and ointments, antispasmodic and aromatic 
plasters, setons, issues, &c., he affirms are altogether useless, and 
often prove injurious, notwithstanding dry frictions continued for 
some time are found serviceable. 

Dr. Strahl has given detailed directions in relation to diet, open 
bowels, exercise, dothing, warm and cold baths, sleep, mental occu- 
pations, &c., which we consider highly judicious; but as they are too 
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long to be quoted, we shall pass them over with the remark, that in 
this, as in most other nervous diseases of an analogous character, at- 
tention to such rules must constitute the principal dependance of the 
practitioner. We consequently find that —_7 all the therapeutic 
recepts laid down by the author, are comprised under these several 
eads, and that his treatment is almost entirely hygiénic; pharmaceu- 
tical remedies forming but a slight item in his curative procedures. 
In this, we think Dr. Strahl has displayed much accuracy of judg- 
ment, and his authority is the more entitled to our confidence from 
the fact, that he was himself the subject of treatment, and was from 
that circumstance better qualified to establish proper indications, and 
to make an accurate appreciation of the influence of remedies em- 
loyed for their fulfilment. On this account, chiefly, we have been 
induced to notice his labours, and notwithstanding we are forced to 
acknowledge that we are not satisfied with all the items of his pa- 
thology, we can, nevertheless, recommend the present monograph, as 
containing a very full, and in many respects, satisfactory account of 
the disease of which it treats. E. G. 


Art. XII. Lectures on subjects connected with Clinical Medicine. 
By P. M. Laruam, M. D., Fellow of the Royal College of Physi- 
cians, and Physician to St. Bartholomew’s Hospital. London, 
1836, pp. 322. 12mo. 


Clinical medicine has the same relation to medical science in gene- 
ral, that experimental has to theoretical chemistry. It is, in fact, 
medicine par excellence to which the other branches are only subser- 
vient. Few, if any, we presume, would be found disposed to deny the 
truth of this proposition, and yet in practice it seems to be entirely 
disregarded. In this country, clinical instruction can hardly be 
said to form a part of medical education, and even in England the 
state of things is not much better. It is indeed expected that every 
student, during a part of his prescribed term, shall walk, as it is call- 
ed, the ward of a hospital. But what advantage does he reap from 
it? Where is the student of sound sense and possessed of a just 
conception of the objects and ends of clinical instruction, who will 
not tell you that the amount of information which he obtained in this 
way was paltry and contemptible, at least in comparison with what it 
might have been under different circumstances? What well regu- 
lated mind is not disgusted at witnessing a crowd of students rushing 
along the wards from bed to bed, elbowing, asa. im climbing over 
one another, each desirous to catch a — of the patients as they 
pass; and if perchance the company should be arrested by the pre- 
siding spirit of the scene, and they should close in solid phalanx 
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around the bed of some unfortunate “interesting patient,” what 
information do they obtain? Are they made acquainted with the pre- 
vious history of the case, with the various symptoms under which the 
tient labours, or with the grounds upon which the prescriber founds 
is diagnosis, his prognosis and his treatment?—no. These, the 
legitimate subjects for a clinical lecture, are, as a general rule, passe 
over with a hasty remark or two, and in place of them, the student is 
made to listen to a declamation upon some medical subject which no 
one could for a moment suppose was intended for clinical instruc- 
tion, did he not listen to it in the wards of a hospital. The patient 
around whom they are assembled is not, strictly speaking, made the 
subject of discourse, but some one point in his case is made to serve 
as a text for a string of general remarks in which the poor patient 
and all that belongs to him is entirely forgotten. Suppose, for exam- 
ple, that the patient before you is affected with a disease, in the course 
of which, among other symptoms, a diarrhoea occurs. You need not 
expect to be informed of all these symptoms—of their relative im- 
portance, or of the conclusions which may be drawn from them in 
regard to the pathological states of the various organs, &c., but you 
will probably be regaled for the space of ten minutes with a profound 
discourse on inflammation of mucous membranes, or the nature of 
fevers, the exanthemata or cholera, and you may think yourselves 
happy if you escape the contagion of the plague and the sweating 
sickness. Many, if not most of the absurdities observable in the pre- 
sent plan of clinical instruction are in a great measure owing to the 
defective system of hospital management; for how is it possible that 
any man can examine as he should do in the short space of one hour, 
all the cases which present themselves to his notice in the wards, 
ye porn when he enters them only twice in a week. Before clini- 
cal instruction can be placed upon a solid basis, a greater number of 
hospitals must be established, the attending physicians must make 
daily visits to them, and moreover, must spend a sufficient time in 
the wards to make a thorough examination of all the cases which pre- 
sent themselves, so that the student shall be enabled to study the phe- 
nomena of the disease by a direct appeal to nature, and to follow from 
day to day the progress of each case. But before this is likely to be 
accomplished, the great value and importance of clinical medicine 
must be better understood and appreciated. 

The work of Dr. Latham is composed of a number of lectures 
which form the first ofa series delivered by him at St. Bartholomew's 
hospital. Their chief object is to give the student such advice as 
will enable him to pursue with the greatest advantage his inquiries 
at the bedside of the patient; but besides this they contain many valu- 
able remarks in relation to medical education generally, and espe- 
cially clinical instruction. The first lecture is entirely occupied with 
the general consideration of the two last mentioned subjects. He 
first considers the question, “what is it, and how much is it, that a 
student ought to know, before he can betake himself with effect to the 
observation of real disease, and hope to acquire a practical skill in 
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treating it??? For this purpose he thinks that nothing more is abso- 
lutely necessary than a good general education and an intimate ac- 
quaintance with those few branches only which have a direct and 
practical bearing upon the subject. He ridicules, and we think 
with justice, the disposition on the part of medical and other teachers 
to blazon forth a vast array of preparatory studies as indispensable in 
order to fit a man for the practical duties of his profession. 

“We, too, (i. e. Physicians) conceive that it befits our dignity to magnify our- 
selves at certain seasons. The commencement of a session is usually the time 
chosen; and then, what a crowd of wonderful things are marshalled by authority 
around the entrance of our profession! And through this crowd, it is implied, 
every man must press his way before he can gain admission, as if we wished to 
guard and garrison ourselves against invaders, rather than to gain good and 
useful confederates! In the affair of literature are reckoned Latin, and Greek, 
and French, and Italian, and German. In the affair of science, mathematics, 
and metaphysics, and mechanics, and optics, and hydraulics, and pneumatics, 
mineralogy, botany, zoology, and geology. Such are the portentous forms that 
guard the threshold. But farther onward are placed anatomy, human and com- 
parative, and morbid; physiology and pathology; chemistry, general and phar- 
maceutical, and materia medica; surgery, theoretical, clinical, operative, and 
opthalmical; medicine, theoretical, ciinical, obstetrical, and forensical.” * 
re =e * * * “Now I do protest in the name of common sense 
against all such proceeding as this. It is all very fine to insist that the eye can- 
not be understood without a knowledge of optics, nor the circulation without 
hydraulics, nor the bones and the muscles without mechanics: that metaphysics 
may have their use in leading us through the intricate functions of the nervous 
system, and the mysterious connexion of mind and matter. It is a truth; and it 
isa truth also that the whole circle of the sciences is required to comprehend a 
single particle of matter: but the most solemn truth is, that the life of man is three- 
score years and ten.” pages8 to 10. 


These remarks are but too true, and deserve our attentive consi- 
deration, especially at the present time, when the subject of medical 
education occupies so much attention. ‘That the system may be much 
improved is true, but this will not be accomplished by extending the 
regular course of study over a vast field of accessary branches, but 
by taking care that those already taught should be taught more 
thoroughly and more practically. Preliminary education is chiefly 
important as a means of training the mind to habits of careful obser- 
vation, deep reflection and cautious reasoning, and as such belongs 
entirely to the department of general education. But this general 
education accomplished, what are the branches of science which it is 
necessary for the student to make himself intimately acquainted with. 
Most certainly they are few, and those only which bear more or less 
directly upon his practical duties. If we would exalt the character 
of our profession and render its members more respected, we should 
endeavour to make them wise rather than learned; to induce them to 
become profoundly acquainted with its practical duties, and to con- 
sider the study of the phenomena of disease at the bedside, as the true 
science of medicine, rather than those accessary branches which are 
but too often so looked upon. Here lies the great source of diffi- 
culty. Practical medicine is by many not regarded as a science, but 
as an art in which a few general principles received since the time of 
Hippocrates are to be put in operation by the practitioner according 
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to his own experience; not a scientific experience however, but that 
experience of habit and tact, the possession of which constitutes a 
good nurse or attendant. That this is the wretched position of 
many members of the profession cannot be doubted, and arises chiefly 
from this circumstance, that they were never taught clinical medi- 
cine as a science, and could hardly be made to believe in its existence. 
All their experience has been picked up without method, and conse- 
quently they have no definite, precise and well grounded = 
upon any practical subject. ‘To exalt the character of the profession, 
it is not necessary that its members should be metaphysicians and 
comparative anatomists, and natural historians, and nobody knows 
what else besides, but that they should be scientific physicians, by 
which I mean, men who regard medicine ifse/f as a science and not 
as a trade. But this can never be, until clinical instruction is 
regarded as the most important and essential feature of medical edu- 
cation. Who would expect to acquire even a general knowledge of 
chemistry, by attending lectures where the objects with which it is 
conversant were not presented to the eye, and its most important prin- 
ciples elucidated by numerous experiments? The same may be sai! 
of materia medica and anatomy. But are not, as our author observes, 
medicine and surgery equally conversant with objects presented to 
the eye, and ought they not to be learned by the contemplation ot 
those objects? Yes. 

“But in the lecture-room these objects cannot be constantly present, so as to 
keep pace with the instruction, and be appealed to as proofs. Description, there- 
fore, is made to supply their place. Description, however, is a poor substitute; 
for it is absolutely unintelligible, except to those who have some acquaintance 
with the reality. 

How then is medical and surgical instruction to be conducted, so as to make |! 
answer its purpose more effectually?’ By keeping its real objects more, and as 
much as possible, in view: and as those p Aare cannot be brought to the student, 
the student must be brought to them. As he cannot see them in the lecture room, 
he must seek them in the wards of the hospital; and there he must seek his 
instruction too, if he is to obtain any. And even ¢hese he will find it difficult 
enough to Jearn, with the objects before his eyes.” —p. 23, 24. 

Our author opens his second chapter by some remarks upon hospi- 
tals. He observes that knowledge is perpetually running to waste 
there for want of labourers to gather it, and states, as the result of 
his observation, “ that five out of six of those who profess to attend 
the practice of this hospital (St. Bartholomew’s) never watch a single 
case of disease ra its entire course during the whole period oi 
their pupilage.”” ‘This observation is true in the main of our own 
country as well as of England; and we agree with Dr. Latham in 
attributing it rather to a deficiency in the discipline to which students 
are subjected, than to a systematic disregard on their part of things 
most essential to their advancement. 

He thinks, further, that considering the limited period which stu- 
dents can devote to their education, a great deal too much is re- 
quired of them, and, consequéntly, a great deal of their information 
is superficial. ‘The necessity of attending a multiplicity of lectures, 
is so pressing upon the student’s mind and time, that he has neither 
attention nor leisure left to study profoundly the phenomena of dis- 
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ease and the effects of remedies. These remarks are inapplicable to 
our own country, for with us the number of branches taught are far 
from being too numerous; nevertheless, the same effects are pro- 
duced, because the prescribed course of study is so arranged, that 
the time of the student is entirely occupied with attendance upon 
lectures during a large part of the year. He cautions the stu- 
dent against mistaking the intention of systematic lectures on the 
theory and practice of medicine, or of allowing their minds to rest in 
them for purposes which they are not intended to serve. He very 
proper regards them as introductory, and only introductory to 

nowledge which is to be acquired by other means. ‘The means in 
question are continual intercourse with human beings who are the 
subjects of diseases. This intercourse is at first repugnant to the 
feelings of most students, and is gone into from a sense of duty; but 
soon an interest in the subject is excited, which is enlivened by the 
restless spirit of science, and afterwards, as our author observes, be- 
comes ‘an excitement, and then a pleasure, and then the deliberate 
choice of the mind.”? He goes on to describe the exact method in 
which clinical medicine should be prosecuted, and first describes 
the course which he himself pursues as an instructor. We shall 
transcribe the greater part. 

“T have been physician here eleven years. Having no formal lectures to give, 
I have considered my business to be expressly in the wards of the hospital; and I 
have thought myself expressly placed there to be a demonstrator of medical facts. 
***** * In prosecuting this my duty, I have betaken myself to the hospital 
at an early hour; and I have had a purpose in so doing. I have desired to meet 
the students before their minds were pre-occupied with other things; that, among 
the interfering demands ef other objects which arise in the course of the day, 
they should not have to catch a moment for that which I consider is the greatest 
of all—to steal a brief interval between lecture and lecture, and give it to that 
to which all lectures, and all the knowledge conveyed in all lectures, is but sub- 
sidiary and subordinate. * * * * * * My visit to the hospital has occu- 
pied, generally, two hours; sometimes a little Jess, sometimes a great deal more. 
* * * * * But in this business of clinical instruction, I have not been the 
only instructor, nor have the means of information been limited to what I say or 
pointout. * * * * * * No; it has been my chief care to put every thing 
about the sick in the point of view most favourable for being well observed; that 
circumstances might become didactic; that they might give their own intimations, 
and speak to you themselves in their own tongues; and that thus you might 
accept knowledge neither from me nor from any one, but gather it fresh from the 
reality.”—p. 44, 45. 

Dr. L. thus describes his mode of examining his patients, and the 
method which the student should adopt in taking the history of cases. 
But he does not consider that clinical instruction is merely and solely 
occupied in directing observation to facts, but that it should be so or- 
dered as to assist the mind in estimating their value. Thus he admits 
the student to share in the deliberations upon all the particulars of a 
case, while he endeavours to assort them and bring them together, 
and make them yield all the light they are capable of throwing upon 
the nature and seat of the disease. 


“The progress of the human mind is evermore from particulars to generals; 
and he that would inform others must be careful, in the manner of his teaching, 
not to transgress the order of nature. Full! of this important truth, I must first 
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seek to rivet you to the contemplation of individuals, and only venture to unfold 
to you any general principles, which I may conceive myself to have reached, 
either of pathology or practice, in proportion as I judge you able to authenticate 
them by your own growing experience.”—p. 58. 

Dr. Latham next offers some sensible remarks in regard to the 
books which a student should read and the studies he should pursue 
simultaneously with his attendance in the wards of the hospital, and 
especially warns him against considering elementary works on the 
practice of physic, in any other light than assistants to his own obser- 
vation. Speaking of nosologies, he observes, 

“Nosologies teach the student ‘practice’ in no other sense than that of enabling 
him to seem to have a knowledge which he has not in reality. They qualify him 
to pass his examinations, not to understand, and to treat disease.” —p. 66. 

He cautions the student also against devoting much of his time to 
that class of medical books, directed to the consideration of particular 
diseases, especially with reference to their treatment. To this class 
belong the great treasures of medicine, together with every thing that 
is wretched in the literature of our profession, and * the bad practical 
works,” says Dr. L., “have a mighty predominance of quantity over 
the good.”” There are other works again of great merit, but which, he 
thinks, the student would do well to avoid, because they are so com- 
pletely pervaded by certain hypothetical views, that the mind of a 
beginner would almost certainly be biassed. Witness the productions 
of Broussais and Abernethy, the latter of whom, in his public lec- 
tures, was so eloquently enthusiastic in favour of his peculiar doc- 
trine, “the constitutional origin of local diseases,’ and so successful 
in throwing ridicule upon every system but his own, that his pupils 
accepted his doctrine in all its fulness. “We should have been 
ashamed,” says Dr. L., “to do otherwise. We accepted it with ac- 
clamation, and voted ourselves by acclamation the profoundest of 
medical philosophers, at the easy rate of one half hour’s instruction. 
We never left his lecture room without thinking him the prince of 
pathologists, and ourselves only just one degree below him.” In 
general, our author recommends the perusal of such books as are 
essentially pathological, and from which the pupil will acquire a 
knowledge of morbid processes and morbid structure, without which 
the results of clinical observation must be very imperfect. ‘To obtain 
a thorough acquaintance with diseases, it is not merely necessary 
that we should carefully observe their phenomena as exhibited during 
lifes; we must examine the condition of the organ after death; we must 
bring chemistry into requisition to inform us of the nature of the 
fluids; and bya careful comparison of the facts derived from all these 
sources, we will frequently be enabled to arrive at important results 
in regard to the nature and seat of diseases. Dr. L. illustrates this 
position hy several examples of disease, in which the most accurate 
examination of the symptoms during life, and of the organs after 
death, considered separately, would not enable one to arrive at any 
satisfactory conclusion in relation to the nature of the affection, but 
where the comparison of the facts derived from both these sources, 
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and taken in connexion with the functions of the organs chiefly 
affected, leads directly to a clear view of the case. 

The kind of information then which he thinks the student should 
especially aim at acquiring, is a practical acquaintance with the phe- 
nomena of disease, and the eflects of remedies, with the altered 
structure of the organs, and with those conditions and properties of 
the fluids and tissues which chemistry and experiment have unfolded 
to us—add to this an intimate acquaintance with the nature uf morbid 
processes, Viz. inflammation and its various results, cancerous de- 
generation, &c., and we have an outline of that knowledge which it is 
absolutely requisite for the medical practitioner to possess. 

The fifth chapter contains many interesting reflections in relation 
to the proper objects of medical investigation and the value of medi- 
cal facts. He cautions students against permitting mere assumptions 
and abstractions to assume in their minds the place of facts. 

The following observations are exceedingly just and worthy the 
attention of all, whether students or others, who undertake to record 
medical cases. 

“Bear in mind, then, that abstractions are not facts; and next bear in mind that 
opinions are not facts. To record that a patient is better to-day and orse to- 
morrow; that he is at one time doing weld and at another doing i//; it is to give a 
summary opinion upen the facts, not the facts themselves. * * * If on going 
round the wards of the hospital, I had it punctually recorded that this, that, and 
the other patient had a peritonitis, a nephritis, or a hepatitis; and that, day after 
day, this, that, and the other patient were better, worse, or just the same; and if, 
day after day, I were to order bleeding, blistering, or purging, as the case might 
require, and thus you were to witness numerous instances of recovery, you would 
not reap the slightest benefit from me and my pretended instruction, although 
you went round with me for a twelvemonth. For this would be to keep indus- 
triously from your notice every thing in the shape of a fact, by peed tw could’ 
estimate the nature and progress of the disease, or the operation and effect of the 
remedy.”—p. 116, 117. 

Real facts are those which aye directly referable to our sensations 
and perceptions, and even in the reception of them it is necessary to 
exercise great caution. ‘The mind may be biassed in their observa- 
tion by means of some favourite theory which has early got possession 
of it. ‘The importance of some circumstances may be greatly magni- 
fied; others may be thrown into the shade, and others again altogether 
omitted. 

Our author next proceeds to the consideration of the doctrine of 
symptoms, which he divides into direct and indirect, or those which 
belong immediately to the part affected, and those which declare 
themselves through the medium of other parts. The direct symp- 
toms are alone treated of in the volume before us. They are divided 
into those which belong to the sensations and functions of a part, and 
into those which immediately regard its structure. The former are 
dismissed with a few general observations. The latter, or those 
which immediately regard the structure of a part, as far as regards in- 
ternal diseases, are chiefly derived from auscultation, for the ear is 
almost the only sense which can be brought to bear directly upon 
the internal organs. 
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Dr. L. prefaces his observations upon the physical signs, by 
remarking that the language of pe 2 is not yet uniform, 
and that therefore he has employed that which has become cur- 
rent at St. Bartholomew’s hospital. All those sounds usually 
called rales or rhonchi, and which are produced directly by an 
altered condition of the bronchial tubes or pulmonary vesicles, he 
divides into dry and moist sounds. The dry sounds he subdivides 
into rhonchus and sibilus, and the moist he calls crepitations. It is 
true that the language of auscultation is not altogether uniform. 
That which was employed by Laennec has been slightly modified by 
later authors; but in the main it has been fully adopted by all those 
most conversant with the subject. We have no where seen such a 
wide and uncalled-for departure from the generally received nomen- 
clature as in the work before us. ‘The word rhonchus has hitherto 
been employed to denote all those sounds which Dr. L. includes 
under the three heads of rhonchus, sibilus, and crepitation, and has 
been used as synonymous with rale or rattle, whereas he has restrict- 
ed it to the designation of a comparatively unimportant sound, the 
sonorous rhonchus alone. What he calls sibilus is the same with the 
sibilant rale of most authors; and under the head of crepitations he 
includes the various forms of mucous and crepitant rales. How it is 
that a nomenclature so entirely different from that adopted in other 
places should have become current at St. Bartholomew’s, is not 
readily accounted for. It seems to us a very arbitrary one, and cal- 
culated to convey wrong impressions in relation to the character and 
value of the different sounds. The sibilant and sonorous rhonchus 
most frequently occur together, and indicate the same general condi- 
tion of the bronchial mucous membrane, and yet our author has ap- 
plied to each, as before observed, a separate generic term; whilst on 
the other hand he has confounded together under the head of crepita- 
tions a variety of sounds, which have heretofore been accurately distin- 
guished, and are in fact totally distinct from one another in their cha- 
racter, in their seat,and in the cause producing them. Our author seems 
to have a great affection for what he calls sibilus, and says that the parts 
which produce it and those which produce the respiratory murmur are 
the same, and consequently that the two sounds are incompatible with 
each other and cannot coexist. Now the respiratory murmur has its 
origin, strictly speaking, in the pulmonary vesicles alone, whilst the 
sibilant rale, which resembles, as its name imports, a low whistle, 
must, from the very nature of the sound, be produced in the bronchial 
tubes, and in them alone. It differs from the sonorous rale chiefly in 
this, that it is produced in bronchial tubes of small diameter. ‘The 
sibilus and sonorous rales are frequently heard together, and indicate 
an inflammatory or congested condition of the bronchial mucous mem- 
brane, which is accompanied with but little secretion. Dr. L. thinks 
that sibilus has been improperly regarded as a sign of secondary im- 
port, and that it possesses great value in itself totally independent of 
the other sounds with which it is mostly Neoaiarns f In support ot 


this notion he brings forward two cases of disease which came under 
his observation, presenting the most alarming and violent symptoms, 
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owing entirely to a diffuse inflammation of the bronchial mucous 
membrane, unaccompanied by any secretion in any stage of its course, 
and indicated by no other physical sign than a mere sibilus. Such 
cases (even supposing the author’s views of them to be correct,) must 
be exceedingly rare, and can be regarded in no other light than as excep- 
tional. They are reported with so little detail that it is impossible to 
come to any positive conclusion in relation to them, but it seems to 
us highly probable that the bronchial inflammation was complicated 
with some other morbid condition, most probably emphysema, to 
which was chiefly due the great severity of the symptoms, and which 
a more accurate and careful examination might have made known. 
Dr. L. himself admits that he never saw any person die whose only 
auscultatory symptom was a sibilus. ‘The dry catarrh described by 
Laennec is especially characterized by a great diminution of the respi- 
ratory murmur, combined with a slight sibilant rale and perfect sono- 
riety of the chest. 

All sounds produced by the meeting and mingling of air with 
fluid in the bronchial tubes during the act of respiration, Dr. L. 
calls crepitations, and these he divides merely into large and small. 
He observes that “between the largest of the large and the small- 
est of the small, there are many intermediate degrees; and some 
of these may perhaps seem to deserve a name. But, for my own part, 
I always have had a great unwillingness to multiply names, especially 
when things are essentially the same, and differ only in being greater 
or less.” Now we are as unwilling as any one to multiply names 
where things are essentially the same, but such is not the fact in the 
present instance. Some of the sounds which he has confounded 
together under this very inappropriate title, are not only widely sepa- 
rated from one another in their character as sounds, but are essen- 
tially and uniformly connected with totally different conditions of the 
pulmonary organs, and hence it is not only allowable but necessary 
to draw the line accurately between them, and designate them by 
different names. Practically they are easily distinguishable, for even 
in those cases in which they approach one another in character, the 
different circumstances under which each generally occurs, will serve 


to assist in determining their nature. Thus gargouillement or 
gurgling, a name which accurately denotes its character, is produced 
by a considerable quantity of fluid in a cavity or dilated bronchial 
tube: Its most common seat is near the summit of the lung. The 
subcrepitant rale conveys to the ear the idea of the bursting of a num- 
ber of small bubbles of air of nearly uniform size—it indicates an in- 
flammatory condition of the minute bronchial tubes accompanied by 
secretion, and is probably caused by the passage of air through the 
mucous contained in their minute ramifications. When existing to 
any extent, it is generally found at the posterior inferior portion of 
the lungs, and uniformly so, when occurring as a symptom of acute 
catarrh, according to the observation of M. Louis. 

The mucous rale is intermediate between those:two sounds, and 
results from the presence of fluid in the large bronchi. Dr. L. en- 
deavours to impress upon the student the importance of distinguishing 
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between inflammation of the small and of the large bronchial tubes, 
as he believes, in accordauce with the generally received opinion, 
that the former is very liable to extend itself to the substance of the 
lungs. Recent observations, however, have shown that inflammation 
of the minute bronchial tubes has not, in all probability, except in 
young children, this supposed tendency to extend itself At any 
rate, one thing is quite certain, that acute bronchitis in adults, in 
which the subcrepitant rale exists, runs its course without the inter- 
vention of pneumonic symptoms. 

Under the general head of crepitations our author also includes what 
is usually called crepitant rale, which is a true crepitation and entirely 
distinct from the preceding in its cause, character and seat. It resem- 
bles the crackling of salt thrown upon live coals,or more accurately still, 
the sound produced by tearing fine gauze. Whether this rale proceeds 
from the vesicles or from the structure of the lungs exterior to them is 
not certainly known, but it is well ascertained that it is attendant upon 
and always indicates inflammation of the substance of the lungs. 
The crepitant rale then is essentially and necessarily connected with 
a certain morbid condition of the parenchyma of the lungs, and has 
no connexion whatever with the condition of the bronchial tubes, 
how minute soever they may be. 

Bronchial respiration and broncophony are considered together, as 
they are both caused by, and are indicative of a similar condition of 
the pulmonary tissue. ‘They arise where the lungs have undergone such 
changes of condition as are calculated to render them better conduc- 
tors of sound than in their healthy state. In illustrating this increas- 


ed capability of the lungs to transmit sound, a fact of considerable 
value in diagnosis is alluded to by our author, viz. that the sounds 
of the heart are transmitted more distinctly to a considerable distance 


from the precordial region, when the lungs are more or less consoli- 
dated, than when freely ermeable by the air; the heart at the same 
time being healthy, both in structure and function, as shown by the 

erfectly natural character of the sounds over the precordium. 
pesnehial respiration and broncophony are indicative of no particu- 
lar disease, but are found wherever considerable condensation of the 
pulmonary tissue exists. 

Cavernous respiration and pectoriloquy are like the preceding 
sounds, treated of together, as they both indicate the same condi- 
tion of parts, viz. a cavity containing little or no liquid. The au- 
thor notices the varieties of these sounds according as the cavity in 
which they are produced is larger or smaller, and communicates 
more or less freely with the bronchi, &c., and also the necessity 
which there is in order for their perfect production that the cavity 
should be of moderate size, surrounded by indurated tissue, and 
situated not far from the ribs. In connexion with this subject, 
he alludes to the gurgling sound produced by the air passing into a 
cavity containing a considerable quantity of liquid, ih den to what 
he calls gurgling cough, which is produced by the same condition of 

. When this latter is heard, it seems, to use his own language, 
as though the whole contents of the cavity struck against the ear at 
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once, and produced a splash. This sound is owing to the general 
succussion of the chest which takes place in coughing, as well as to 
the forced impulse and agitation of the air within the cavity itself. 
Indeed, succussion alone, occasioned by other means, will produce it. 
Dr. L. lays some stress upon the value of this “gurgling cough,” as 
enabling us sometimes to discover the existence of a cavity in which, 
owing to the quantity of liquid contained, the want of free access of 
air and other circumstances, cavernous respiration and gargouille- 
ment do not exist. 

Dr. L. has not undertaken in the work before us, to give a com- 
plete account of auscultation, but has merely treated the subject 
for the sake of illustrating to students “the best means we have of 
knowing organic disease by direct symptoms.” In order more fully 
to accomplish this, he next proceeds to take a general survey of 
the progress of phthisis as affording the best example of a succession 
of morbid changes; he points out the most prominent symptoms, 
whether auscultatory or general, which characterize its various 
stages, and shows how the two orders of symptoms mutually throw 
light upon each other, and thus frequently afford us the means of 
determining its character and keeping pace with its changes, when 
neither taken separately, would enable us to do so. We shall extract 
the greater part of his description of the first stage, not merely on 
account of its intrinsic value, but as affording a beautiful instance of 
that mode of comparing and combining symptoms, both negative and 
positive, and considering them in connexion with certain established 
facts, which will frequently lead us to positive conclusions that would 


have been altogether unattainable, had we limited ourselves to the 
examination of the prominent and direct features of the disease. 
This mode of procedure, too, is applicable to all diseases, and is 
often the only one by which, in obscure cases, we can determine 
their nature. 


“Let us consider pulmonary consumption in the stage of its first developement, 
its most uncertain, but its most fearfully interesting stage. An individual is 
suspected to be phthisical; he has some fever, some acceleration of a some 
emaciation, and some cough; all inconsiderable in degree, yet all abiding, but no 
expectoration. 

“In a patient thus suspected to be phthisical, auscultation may discover no 
more than this; that beneath the clavicle and about the scapula the respiratory 
murmur is less clear on one side than on the other, and that, when the murmur 
is defective, then, too, the chest is less resonant to percussion. Now if, after re- 
peated examinations, auscultation comes always to this result, no doubt can 
remain that tubercles are already formed in the upper lobe of one lung, 

“But here is no unnatural sound, only the natural sonnd is in part defective; 
and this must arise from some impediment to the passage of air through that 
portion of the lungs. Now, impediment may arise from the deposition of lymph, 
or any of the common products of inflammation, as well as from tubercular mat- 
ter. But inflammation is very unapt to take place, and its products to be effused 
into the apex of an upper lobe, while every other part of the lungs remains unaf- 
fected by it. It may ultimately reach this situation, but seldom, very seldom, 
begins in it. On the other hand, it belongs to phthisical disease to deposit tu- 
bercles in the upper lobes first, and thence gradually to scatter them over the rest 
of the lungs.” —p. 233, 234. 

“Thus,” he continues, “we acquire a knowledge of the existence of tubercles 
by that sort of evidence which has been called circumstantial. * * * * As 
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thus, auscultation finds the respiratory murmur defective at a certain part of the 
lungs; and hence we infer its obstruction by the deposition of some kind of matter 
or other. But the part is that which nature chooses, above al] others, for the de- 
position of tubercular matter; and hence we further infer that the matter is tuber- 
cular in this particular instance. But, moreover, the constitutional symptoms 
are such as are wont to accompany phthisical disease; and hence we finally infer 
almost to a certainty that tubercles are deposited at the upper part of one lung. 
We conclude that the thing must be, because it can be nothing else.”—p. 235. 

But in order to be perronny assured that the general symptoms 
present are produced by no other alteration of structure, one thing 
still remains, viz. to ascertain by a careful investigation, the state of 
all the other organs of the body. 

This interrogation of all the organs is in fact necessary for the per- 
fect comprehension of most cases of disease; without it we are never 
certain that we are in the possession of all the elements of the problem 
which it is our business to solve. After noticing the value of hz- 
moptysis, Dr. L. goes on to describe the more advanced stages of 
the complaint. He draws a comparison between the phenomena pre- 
sented by the deposition of the tuberculous matter in the glands of 
the neck and its consequences, and those which accompany the same 
process in the lungs. In both tubercle is generally deposited with- 
out the simultaneous occurrence of any appreciable inflammatory 
action, and in both, inflammation supervenes at a more or less 
remote period, and is preparatory to the elimination of the tubercu- 
lous matter. So long as this inflammation does not extend beyond 
the parts immediately surrounding this foreign mass, it may be said 
to be confined within its specific limits, for then it exists only to the 
extent necessary for the purpose in view, viz. the expulsion of the 


tuberculous matter. But the inflammation may extend beyond its 
proper limits, and thus constitute an important feature of the com- 
plaint in certain cases, but is still always to be regarded as inci- 
dental rather than pyrene: belonging to the disease. Those cases of 


phthisis in which the tuberculous matter either remains in a crude state, 
or is surrounded only by that degree of inflammation which is neces- 
sary for its elimination, are called by our author unmixed phthisis, 
and those in which the inflammatory action extends beyond this point 
are called mixed phthisis. The progress of the former is generally 
slow, and that of the latter rapid; but of course there are many inter- 
mediate cases which partake partly of the character of the one and 
partly of the other, according to the period at which we happen to 
observe them. Where tubercles exist to any considerable extent and 
remain for a long time in a state of crudity, the individual so affected 
loses the complexion of health and becomes thin; he coughs a little; 
but perhaps he has no notable fever, and no constant acceleration of 
pulse; there is dulness on percussion and feebleness of respiration at 
the summit of one or both lungs. ‘This form of consumption may 
endure for years, and it is a continual puzzle to the patient why he 
does not get well. 


“He consults an infinite number of medical men; and it is remarkable that he 
gets no comfort or satisfaction from those who understand his disease the best, 
and the greatest comfort and satisfaction from those who understand nothing 
about it. Those, who know what it is, out of kindness do not tell him the truth, 
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and they cannot asseverate a falsehood stoutly enough to carry any weight with 
it; whereas those who know nothing about it affirm boldly and unhesitatingly that 
it is all stomach, really believing that the whole and sole disorder is in the 
stomach, and that it is within the reach of an easy cure.” p. 247, 248. 

Pulmonary consumption may likewise pursue a very chronic course, 
even when vomice are early formed, provided the surrounding in- 
flammation does not extend beyond its specific limits, because after 
the tuberculous matter is discharged, the lungs are comparatively 
healthy; the patient partially regains his strength and flesh, and re- 
mains in this state for years, until the formation of a fresh crop of 
tuburcles occasion a repetition of the same process, which may be 
repeated again and again before the patient finally succumbs. 

But sometimes the inflammatory action extends beyond its proper 
limits, and greatly aggravates the disorder, and gives rise to a new 
train of symptoms, which disappear again after a time, to be renewed 
at some future period. Our author thinks that it is of great practical 
importance to watch these accessions of inflammation, as upon this will 
depend, in a great measure, our success—lI will not say in curing, but 
in alleviating and prolonging the disease, as the treatment during the 
accession is very different from that which is required in the interval. 
This circumstance will serve to explain why such opposite modes of 
treatment have been recommended in phthisis, for whilst leeching, 
&c. are proper for one stage, a nourishing diet and other invigorating 
measures are highly important in the other. ‘To auscultation, as our 
author observes, we are mainly indebted for the determination of this 
question, and to auscultation we are obliged to appeal to assist us in 
its practical application. 

Qur author next proceeds to consider the errors into which aus- 
cultation may sometimes lead us, and has illustrated them by ap- 
propriate examples. It is unnecessary to reproduce them here, as 
the sources of fallacy which he has aainal are generally under- 
stood and appreciated by those at all acquainted with physical ex- 
yloration of the chest. We will merely observe that the errors al- 
uded to may, in general, be avoided by considering the physical 
signs in connexion with the general symptoms present at the time, 
and with the previous history of the case. That mistakes are some- 
times committed by those who practice auscultation, we are not 
disposed to deny; but it is equally certain that they would be infi- 
nitely more numerous, were auscultation not employed by them. In- 
deed, where is the physician who cannot recall, in all classes of dis- 
eases, numerous instances in which he has formed an erroneous 
diagnosis, into which he has been misled by the character of the pulse 
and other symptoms? 

The metallic sounds form the subject of the concluding chapter. 
These are produced either by an excessively large cavity within the 
lungs, and containing but a small quantity of liquid,—or by that con- 
dition of parts which has been called pneumothorax, where, an un- 
natural opening having been formed between the bronchial tubes and 
the cavity of the pleura, the latter has become filled with air and 
some liquid. In either case the sounds derived both from percussion 
and auscultation, present more or less of a metallic character, and 
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convey to the mind the idea of being produced in a hollow metallic 
or glass vessel. The history of pneumothorax has been made use of 
by Dr. L. for the purpose of illustrating the precision of auscultation. 

or this purpose he supposes a case of phthisis, in which the tubercles 
are deposited in the upper lobe of the right lung, the rest of the 
lung and that of the opposite side being nearly or entirely healthy. 
Over the upper half of the right lung then, the percussion is dul! 
and the respiratory sounds are such as belong to condensation of the 
pulmonary tissue; over the lower half the percussion is sonorous and 
respiratory murmur natural, In a few days the same patient is ex- 
amined again, and the physical signs are reversed. Over the lower 
half of the right lung the percussion is dull and the respiratory mur- 
mur absent, whilst over the upper half the percussion is excessively 
sonorous, and at the same time a metallic resonance characterizes al! 
the sounds which reach the ear from the same part, either during 
breathing or coughing. “Where it was dull, the chest is resonant; 
where it was resonant, it is dull.”” The resonance is caused by the 
large quantity of air which is contained in the cavity of the pleura, 
and which communicates freely with the external air by means of a 
fistulous opening into the bronchial tubes; and at the same time the 
lung being pressed backward towards the spine, the respiratory mur- 
mur is effectually prevented. ‘The dulness is caused by the etfusion 
of fluid into the same cavity. 

“Thus air and fluid share the cavity of the pleura between them. The ai: 
found its way thither from the vomica. * * * * * The fluid is a secretion 
from the surface of the pleura itself. And the air and the fluid, thus sharing th: 
cavity of the pleura between them, do, by the manner in which they are made : 
act upon each other, produce the ringing or the tinkling which accompanies t} 
breathing, the voice, or the cough, and the splashing which attends succussion 
* * * * * Jn this instance, if you could look into the chest of the living 
man, what more could you know than you do know by listening at it.”—p. 31s. 

It will be recollected that the work which we have been examining, 
forms part of a series of lectures delivered by the author at St. Bar- 
tholomew’s Hospital, on subjects connected with clinical medicine. 
Its object is not to give a complete account of auscultation, but rather 
to place before the student a general outline of the objects of clinical! 
medicine, of the mode in which it should be pursued, and especially 
to give him correct ideas of the value of symptoms. Of these latter, 
those derived from auscultation, have been chiefly considered for the 
parpese, as Dr. L. himself remarks, of illustrating the best means we 

ave of knowing organic diseases by direct symptoms. Indirect symp- 
toms have not been treated of in the present volume. 

The style of the book is easy and perspicuous. Many of the au- 
thor’s ideas in relation to medical education, seem to us to be ex- 
ceedingly just and worthy of attentive consideration. They display 
perfect independence and some originality of thought. His observa- 
tions upon clinical medicine and the mode in which it should be 
pursued, have great practical value. The book will amply reward an) 
one, whether practitioner or student, for the trouble of a careful pe- 
rusal. T.§ 
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Arr. XIII. New Views of the Process of Defecation, ard their Ap- 
plication to the Pathology and Treatment of the Diseases of the 
Stomach, Bowels, and other Organs, together with an Analytical 
Correction of Sir Charles Bell’s Views respecting the Nerves of 
the Face. By James O’Beirye, M. D., Surgeon Extraordinary to 
the King; one of the Surgeons of the Richmond Surgical Hospital, 
Dublin, &c. &c. Dublin, 1833. pp. 286. 8vo. 


This work is composed of two parts, apparently disconnected, but 
the author’s theoretical opinions involve certain questions with regard 
to the distribution of the nervous filaments of sensation and motion in 
the lower part of the intestinal canal, which bring him, by a tolerabl 
natural transition, to the consideration of subjects connected wit 
the physiological relations of the several great divisions of the ner- 
vous system. 

From the tenor of the preface, it appears that the attention of Dr. 
O’Beirne was first drawn toward the consideration of the physiologi- 
cal laws of defecation, by the results of his favourite practice in 
tetanus. The constipation in that disease having yielded to the ope- 
ration of tobacco enemata—an effect attributed by him to the relaxation 
of the muscular fibres of the upper portion of the rectum, the con- 
traction of which he believed to occasion the retention of the feces— 
he was led by a very common process of thought to attribute consti- 
pation in general to the same cause. The peculiar neuralogical views 
of the author will be touched upon but lightly, if at all, in the present 
article, for the facts and observations upon which they are built, are 
not detailed in the present treatise, but are promised in a work on 
tetanus, announced as about to appear in the course of a few months. 

It would be difficult to pursue precisely the arrangement of Dr. 
0’Beirne’s arguments and statements in favour of his opinions on the 
subject of defecation, which are the principal burden of the work. 
The following general sketch will, however, convey to the reader an 
idea of those views which he regards as “ likely to lead to no mean 
improvement and alterations, both in the theory and practice of me- 
dicine. 

According to our author, the sigmoid flexure of the colon is the final 
receptacle of the feces while accumulating in quantity sufficient to 
furnish a proper stool. In health, the pouch of the rectum is always 
empty of feces except immediately before an evacuation, and the 
upper part of the intestine, intervening between the colon and the 
pouch, is not only empty, but firmly contracted by its circular mus- 
cular fibres. From some of the remarks contained in the early part 
of the work, the casual reader might infer that Dr. O’Beirne con- 
sidered the sigmoid flexure of the colon as a cavity closed by a dis- 
tinct sphincter, but the reverse position is maintained in the sequel. 
According to the theory, it is the whole upper portion of the rectum 
that acts as a sphincter. But the arrest of the feces is not exclusively 
dependant upon the contraction of the rectum; for it is much aided by 
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the peculiar position of the sigmoid flexure when empty; as it then falls 
into the pelvis, leaving its terminal extremity higher than its first 
curvature. Fluid feces flow into this depressed portion by degrees, 
and the more solid excrements are arrested there for a time. When 
the quantity becomes suflicient to distend the sigmoid flexure com- 
pletely, this portion becomes somewhat straightened; it rises from the 
pelvis, and its course and termination bear a relation to the rectum, 
somewhat similar to that existing between the stomach, with its pylo- 
ric extremity, and the duodenum. 

The upper end of the rectum remains a fixed point during these 
changes in the sigmoid flexure, being allowed scarce any latitude of 
movement by its peritoneal attachments, and the descending colon 
undergoes no change of position for a similar reason. The weight of 
the feces now bears directly on the upper orifice of the rectum, and 
acts as a distending force, but this alone is generally insufficient to 
provoke the motions necessary for completing the process of defeca- 
tion. Partions of gaseous fluid sometimes escape, leaving the solid 
excrement behind, or the contraction of the upper portion of the rec 
tum may be so strong as to prevent, entirely, the passage of any thing 
whatever. The feces, in health, never accumulate gradually in the 
pouch of the rectum, but are conveyed there by the evacuation of the 
sigmoid flexure, which takes place immediately before a stool, and 
the presence of the feces in the pouch immediately provokes their 
final expulsion. Nothing is then found in the rectum until the sig- 
moid flexure of the colon is again filled and evacuated. 

During the slow and gradual discharge of the stercoraceous matte: 
from the small intestines into the caecum and colon, and their occasiona! 
passage onward to the sigmoid flexure, (for although there is some appa- 
rent incongruity between the views of Dr. O’Beirne as to the gradua! 
accumulation in the sigmoid flexure, and his explanation of the fina! 
effort of defecation, it is evident that he admits of the occasional passage 
of feces from the cecum to the flexure in the intervals between stools: 
during this process, he says, that the solid portions of excrement are 
accumulated in the cecum and in the flexure in two distinct masses, 
the intervening portions of the colon being filled with the flatus 
generated during digestion, which rises in consequence of its levity 
toward the great arch of the intestine, and by occupying the interval! 
between the two masses of solid or semifluid matter, reacts upon both, 
so as to retard or prevent the advance of the cecal mass, while it 
urges that contained in the sigmoid flexure more strongly against the 
upper extremity of the rectum, where its almost constant pressure 
increases the tone and irritability of the upper circular fibres, render- 
ing their contraction habitually more powerful and subjecting them to 
more frequent attacks of spasmodic stricture, with its occasional con- 
sequence, organic contraction. ‘The continual increase of the matter 
in the cecum and ascending colon, together with the constant addi- 
tion to the quantity of the flatus, finally brings on that degree of dis- 
tension which provokes a general contraction of the whole extent o! 
the great intestine upon a physiological principle commonly observed 
in the action of all the hollow muscles, and the process of defecation 
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begins by the distension of the upper portion of the rectum, the efforts 
of the abdominal muscles and diaphragm being called into sympa- 
thetic action. As the feces contained in the sigmoid flexure pass the 
barrier and fall into the pouch of the rectum, distending it and pro- 
ducing an impression upon the urinary apparatus which need. not be 
described, because it is so very obvious, they then provoke the sen- 
sations and actions of the sphincters and levatores ani, which are 
necessary to the final expulsion of the mass. ‘The feces accumulated 
in the sigmoid flexure are first discharged, perhaps, with some flatus. 
The great body of the flatus follows, and the barrier to the progress of 
the cecal mass is thus removed, while a large additional quantity of 
feces is forced from the small into the great intestine by abdominal 
pressure. What was previously contained in the cecum is driven 
up the ascending colon across the great arch, and into the descending 
colon; whence its progress to the sigmoid flexure is easy. With 
these changes the nisus is arrested; the rectum is left empty; the sig- 
moid flexure in a condition to become gradually filled; the caecum 
occupied by a new mass of feces; and the great arch of the colon ina 
state of gradually increasing distension from stercoraceous gases. 


“In arriving at this stage of the subject, evidence has been adduced which 
appears to bear me out in concluding, first, that the caecum is considerably dis- 
tended before it is unloaded; secondly, that the whole of the mass by which it is 
distended, and no more, is transferred at each time that it is unloaded; thirdly, 
that at the moment of going to stool, there is generally one mass of fecal matter 
in the cecum, and another in the sigmoid flexure, and consequently, that these 
may be considered as the measure of the quantity discharged when the bowels 
are said to be freed; fourthly, that as two distinet acts of expulsion are always 
required, before a healthy person finds his bowels sufficiently freed, the capacity 
of the cecum may be received as the measure of that of the rectum.” p. 25. 

“By the manner in which the cecum is filled and emptied, and the discharge 
of the egesta regulated, the whole of the intestinal canal is permanently retained 
in a state of distension sufficient to excite and support the action of ‘the dia- 
phragm and abdominal muscles; and by so doing, to keep up that constartt 
pressure upon the great veins of the abdomen, by which they are chieflv enabled 
to forward their blood to the right side of the heart, and without which, having 
no valves, and possessing but few other provisions for propulsion, they would be 
rendered wholly incapable of performing this function so essential to hfe.” p. 26. 


The mode in which this explanation of the mechanism of defecation 
is applied by the author in his pathological reasonings, may be per- 
ceived from the following passage. 


“When, from a variety of causes too well known to require mention, mor- 
bid irritation is excited in any part of the digestive tube itself, or in any of the 
great nervous centres which preside over its functions, or in any one or more of | 
the numerous other organs with which it is connected by sympathy, this irritation 
may be either of so mild and peculiar a nature as merely to quicken and repeat 
the natural process of defecation, and thus give rise to diarrhcea, or it may be 
of various degrees of greater intensity, and produce other, and very different 
effects. Whenever it exists in any of these situations, and that it is higher in 
degree than that which causes diarrhea, it is clear that the maximum of its 
effect will be upon that part of the intestinal canal which is at once the most mus- 
cular and excitable, and, by being already contracted and empty, the least 
capable of resisting its action; and consequently, that the rectum, being the only 
portion of the canal so circumstanced, will be stimulated to still greater contrac- 
tion, and thus cause constipaticn. It is also clear that the constipation so pro- 
duced, will be more or less obstinate in the direct ratio of the intensity of the 
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‘irritation, and the degree of irritability of the person. If the constipation proves 
obstinate, the patient feels, perhaps, no inconvenience, and continues to indulge 
his appetite as usual, until at length, the cecum and colon become so distended 
that they can no longer admit the contents of the ileum, and then pain in the 
bowels, severe twitching round the umbilicus, vomiting, and, in short, the symp- 
toms of colic ensue. If this state be suffered to continue for a certain length 0} 
time, the solid, fluid, and gaseous contents soon cease to find an entrance into the 
colon, accumulate in the ileum and other small intestines, rouse these intestines, 
and also the abdominal muscles into strong action, and thus — become the 
cause of their own expulsion by the mouth, the only direction in which they can 
pass, or encounter least resisiance. In this way, and without in any manner 
recurring to the gratuitous assertion of inverted or antiperistaltic motion 
taking place, stercoraceous vomiting is superadded to the other symptoms, and 
colic is converted into ileus or ileac passion. Lastly, if the patient be not relieved 
from this state, he will either die, exhausted by excessive pain and debility, or 
the following series of effects will be produced:—the distension of the whole vi 
the intestinal canal goes on increasing until the lamine of the mesentery becom: 
forcibly separated just as they go toinvest the intestines, and the subserous tissue 
is either unnaturally stretched or torn; this tissue soon becomes the seat of an 
inflammatory action, and thus, according as this action may extend itself along 
the mesentery, or confine itself to the serous coat of the intestines, will ileus be 
converted into peritonitis or enteritis.” p. 27, 29. 

Dr. O’Beirne considers costiveness, in a great majority of cases, to 
be the consequence of spasmodic or organic stricture at the extreme 
upper end of the rectum; and the cause, par eminence, of a variety of 
diseases is supposed by him to be the pressure of the feces accumu- 
lated above the stricture. He thinks that the upper circular fibres 
of the rectum, are the primary seat of stricture of the rectum, and 
seems almost inclined to deny the existence of such contractions in 
any other part of this intestine, because he has failed to discover 
specimens in examining several very extensive cabinets of morbid 
anatomy, and because he cannot explain the formation of strictures 
in other parts of the canal; their existence in such situations conflict- 
ing somewhat with his theory. The former circumstance is certain] y 
curious. 

Dr. O’Beirne admits that costiveness may arise from many other 
causes than stricture of the upper part of the rectum, thus the sides 
of the pouch may adhere in consequence of inflammation, and organ- 
ized bands of lymph may be stretched across the passage, so as to 
arrest the solid feces, without preventing the escape of fluids and gase- 
ous matter; tumours may involve the descending colon beyond the 
sigmoid flexure, or the intestine may be twisted by sudden distension 
at the upper end of the flexure, so as to foreclose the passage of any 
thing whatever. He even admits that the rectum may become the 
Jinal reservoir of feces, in lieu of the sigmoid flexure, when the whole 
of that intestine, together with the sphincters, is rendered paralytic, 
as in the costiveness of old persons. The solid matters are then re- 
tained, but fluid and mucus escape, and give rise to an apparent diar- 
rhoea. The same condition may occur from a serious injury of the 
spine; but an irritation of that part, on the contrary, produces strong 
spasm of the upper portion of the rectum, and prevents the possibility 
of such accumulation. This idea, that all the parts connected with 
the lower end of the alimentary canal in the costiveness of old per- 
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sons, are in a paralytic condition, seems to be the result of his pecu- 
liar notions as to the source of the nervous influence governing these 

arts, which he attributes exclusively to the cerebro-spinal system. 
The facts, reasonings, and references brought forward in support of 
this position are far from being satisfactory. 

The views of the author, as now laid betore the reader, are claimed 
as original, and their importance, in a practical point of view, is so 
strongly impressed upon the public that it seems necessary to bestow 
considerable attention upon the principal positions of Dr. O’Beirne, 
and to consider how far they are consistent with some well known 
facts bearing both upon their correctness and their originality. 

Firstly, then, let us consider the remarks of Dr. O’Beirne on the 
anatomical structure of the rectum and the effect of that structure 
upon the accumulation of feces in the sigmoid flexure of the colon, 
and the pouch of the rectum. The author states that it has been the 
universal opinion of the anatomists who have preceded him, that the 
colon and rectum are one continuous canal; thus far he is just toward 
his predecessors, and their opinion is not to be controverted. The 
prima via, viewed from the mouth to the anus, may be called with 
perfect propriety, one continuous, open, and uninterrupted canal; for 
neither the pyloric muscular fibres, the cecal valves, nor the anal 
sphincters, even when in action, can be said to interrupt the freedom 
of communication in the right direction, from one part of the intes- 
tines to another. If we regard a sphincter, or any peculiar arrange- 
ment of fibres that retards for a time the ie se of the intestinal 
contents, as an interruption of the canal, then is every arched fibre 
of the small intestines a distinct sphincters for, in all places through- 
out the alimentary tube, the progress of the matters subjected to 
digestion, are, in health, retarded sufficiently to allow of the necessary 
changes effected by the ever varying functions of each intestine. In 
disease, a spasm may close the canal sufficiently to prevent the pass- 
age of the contents at any point whatever, and, although death usually 
removes all traces of simply spasmodic contraction, it can hardly be 
supposed that any extensive observer of examinations, post mortem, 
has failed to meet with many cases of visible and strong contraction, 
both of the small intestines and the descending colon, which persist 
even in the dead body, without presenting any appreciable organic 
changes. Al] muscular fibres are liable to spasmodic contraction, 
and it is not necessary that the accident should be witnessed in any 
particular muscular part, in order to prove the possibility of its oc- 
currence there. It is equally well known, that all healthy muscular 
fibres supplied by uninjured nerves, contract continually, when un- 
opposed, and there is no assignable limit to that contraction in any 
particular system of muscles. We do know that the hollow muscles 
generally, contract when empty, until they obliterate their cavities. 
Why, then, should the rectum, when unoccupied, be an exception to 
the rule? ‘The pouch of this intestine is indeed connected in such a 
manner with surrounding parts, that it cannot be obliterated by its 
fibres alone, for, though they are capable of contracting its dimen- 
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sions considerably, they are finally ny ag by forces acting from 
without. Our author himself, though he believes this cavity to be 
habitually “perfectly empty,” speaks also of its being habitually 
and “perfectly open”—the syringe pipes when introduced, moving 
‘freely in all directions” within it. No doubt the meaning of the 
writer, in using the words marked in italics, was to convey the idea 
that the pouch, when empty, was in a state of simple collapse, and 
that the ies readily distended it—moving in all directions with 
very slight i Sa as This may appear like verbal hypercriticism, 
but the example is quoted to show how difficult it is to avoid the oc- 
casional use of apie sufficiently accurate perhaps to convey correct 
ideas to those who are well acquainted with the subject, but covering 
in their literal sense a meaning altogether at variance with the laws 
of nature. The pouch of the rectum cannot possibly be perfectly 
open and at the same time perfectly empty. The pressure of the at- 
mosphere renders such a condition impossible. It is not pretende:! 
that the cavity is occupied by intestinal gas, and by the hypothesis it 
contains no feces. Is it then filled with atmospheric air? ‘This can- 
not be, for by the hypothesis it expels, at each evacuation, all its con- 
tents, and it is well known that no atmospheric air rushes in at the 
anus on the cessation of the nisus. 

The claim of originality in representing the rectum as habitually 
empty, appears to be founded chiefly on the fact that physiologists gene- 
rally describe the colon and rectum as one continuous canal, and on the 
equally general habit of regarding the pouch of the rectum as a final 
reservoir for the gradual accumulation of feces. After an attentive 
examination of the work under notice, this appears precisely the 
purpose for which the pouch of the rectum was by nature designed, 
nor can we perceive any contradiction between the above opinions and 
the views of Dr. Q’Beirne, although he combats them so strongly. 
The words ‘‘continuous”’ and ‘‘gradual,’’ probably convey very dil- 
ferent ideas to different persons. The two portions of canal are con- 
tinuous in a broad sense because they are both portions of the alimen- 
tary tube; they are continuous in a narrower sense, because their 
junction is not ‘eng oana with a sphincter, but it does not follow that 
the passage of the feces from the one portion to the other is either 
constant or easy, nor was it ever believed to be so, for the position of 
the sigmoid flexure, and the comparative fixedness of its extremities— 
points that are universally understood—are sufficient to suggest to the 
most casual observer the fact that the feces are retarded in passing 
the flexure; and, whatever may be thought of the mode in which the 
intestinal contents are urged through the colon, the caecum has been 
regarded as a reservoir from time immemorial. No physiologist ever 
dreamed that the feces therein formed, are perpetually and at all 
times in motion towards the rectum. The supply of feces to the 
pouch is therefore necessarily intermittent, and, consequently, the 
rectum must be generally empty during considerable intervals after 


the evacuations. These facts may not all have been distinctly and 
connectedly laid down in books, but this circumstance may be more 
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plausibly attributed to their perfectly obvious character, than to any 
ignorance of them on the part of the profession. 

Again, the precise arrangement of the muscular fibres of the rec- 
tum, excepting only the duplicature of the longitudinal fibres at the 
margin of the internal sphincter, discovered by Dr. Horner, have been 
described in detail by all the most distinguished writers on anatomy, 
and the relative strength of the muscular coats of the colon and rec- 
tum, has long been familiarly known. Now, if we combine these 
well known facts,—videlicet, the strength of the muscular coat of the 
rectum, the frequently empty condition ’of this intestine, the curva- 
ture and connexions of the sigmoid flexure, and the laws of muscu- 
Jar contractility, the consequence is plain. The feces must accumu- 
late in the sigmoid flexure, and if, in consequence of disease, unusual 
opposition is offered to their passage, they accumulate in the descend- 
ing colon or the whole colon, the rectum, it may be, remaining empty 
in the mean time. But these views are not novel. It is customary 
to speak of emptying the rectum by injections, but the employment of 
a pipe three or four inches in length, inserted as far as possible, in 
order to throw up a quart of fluid, is a very usual practice. The 
administration of very large injections to dilate spasmodic stricture, 
or to wash away impacted feces in the colon, is mentioned incident- 
ally by the author himself, as an old practice. 

It may be urged by the author, that these attempts at acting upon 
the colon by injection, were not founded upon the idea that the con- 
stipation resulted from the normal or abnormal contraction of the 
upper part of the rectum. ‘They were often made to conquer the 
effects of supposed spasmodic or other strictures, either there or 
higher in the canal. oo. he declares, himself, that the — ex- 
tremity of the rectum is, and has long been considered, the chief loca- 
tion of the stricture; and to the presence of spasmodic stricture, he 
attributes those cases of constipation which have been so astonish- 
ingly relieved by the method of treatment instituted by him. It 
must be acknowledged, then, that however different the measures em- 
ployed may have been, his predecessors at least attempted to con- 
quer the same difficulties upon very analogous principles. 

But, has it ever been customary to attempt the relief of costiveness 
resulting from the action of the superior portion of the rectum, when 
unaftected by stricture? The same elongated syringe pipe, and the 
same large injections thrown up forcibly, to dilate the rectum, and 
enable the fluid to reach the colon, have been frequently practised in 
fevers and dysentery, long before the doctrine of Dr. O’Beirne was 
advanced, and we never heard the well known resistance to the flow 
of large injections attributed to any other cause than the contraction 
of the rectum, unless feces were distinctly felt in the bowel, which 
only happens occasionally. 

In order to establish his position, that the pouch of the rectum is 
almost always empty, except immediately before a stool, and that 
any collection of feces there brings on an almost immediate evacua- 
tion in healthy patients, Dr. O’Beirne alludes to the very constant 
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absence of traces of feces on the injecting pipe, after the exhibition of 
enemata, and the want of opposition to the finger from alvine ac- 
cumulations in examinations per anum. We cannod avoid the im- 
pression that more careful and extensive observations on these points 
would have led the author to different conclusions. Waving the 
ample evidence of an opposite character that might be adduced, it 
_ may be remarked that the introduction of the finger, the pipe, or the 
stomach tube into the healthy rectum, is extremely apt to determine 
a stool; and thus the surgeon accomplishes the verification of his own 
prognosis! 

We have known considerable accumulations of feces to remain in 
the pouch without a discharge for forty-eight hours or more! and even 
to resist for several hours the action of cathartic medicines. These 
patients have been persons in good general health, and suffering no 
material inconvenience from the distension, of which many of them 
have been altogether unconscious. 

Dr. O’Beirne is equally incorrect in supposing that the very hard 
accumulations in the rectum, so frequently met with in old persons, 
are confined to them exclusively, or that fluids invariably pass in 
these instances, so as to produce a seeming diarrhoea. Like all the 
hollow viscera, the rectum may be subjected to a temporary paralysis 
from undue distension, while the power of the sphincters is undi- 
minished, and then no discharge whatever takes place. We have 
witnessed several remarkable cases of this kind, the last of which oc- 
curred quite recently, and may be noticed as in point. A young 
lady, aged about twenty-four years, in good general health, and lead- 


ing a rather active life, laboured under symptoms leading her friends 
to suspect the existence of calculus, and they were certainly very 
similar to those of a fit of stone, but she had never complained of 
uneasiness about the bladder at any former period. On ig sea to 

th 


sound, while searching for the meatus with the finger, the orifice of 
the vagina was felt to be closed, as if by a tamour in rear of the canal. 
With much pain to the patient and some difficulty, the finger was 
carried fairly into the vagina, and the cause of all the symptoms at 
once discovered. ‘The rectum was distended to a very great degree 
and could be distinctly traced as a cylindrical tumour throughout its 
entire length. It felt almost as hard as stone! When called, we 
were informed that she had been without a discharge for seven days, 
but having been subject to costiveness, and feeling no desire to go to 
stool other than a general bearing down which she referred to the 
bladder, she had no conception of the true condition of things. All 
os for relieving the rectum by means of the scoop were peremp- 
torily rejected. ‘The patient strongly protested against injections, 
and it would have been unwarrantable to trust the pipe in the hands 
of nurses or attendants in a case in which the solidity of the feces was 
such as to deny an entrance to the finger. She was, therefore, direct- 
ed repeated suppositories of brown soap, to be followed by forcible 
self-injections of tepid water from a two ounce syringe with a short 
beak, and the internal use of an ounce of sweet oil every six or 
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eight hours. Small pase of feces were gradually brought away 
by the injections, and the rectum became somewhat less tense, but it 
was not until nearly forty-eight hours had elapsed, and after the exhi- 
bition of a tea-spoonful of spirit of turpentine that the rectum reco- 
vered its tone. Several enormous stools followed in rapid succession, 
and the symptoms disappeared. She has perfectly recovered, both 
from the cystic symptoms and the habitual costiveness, the latter 
having yielded promptly to a properly regulated diet, and a few 
small doses of calomel. 

The next point to be taken up in order, is the mode in which the 
feces in the great intestine are propelled throughout the colon from 
the cacum to the sigmoid flexure. Dr. O’Beirne seems to attribute 
this motion almost exclusively to the pressure of the abdominal mus- 
cles, and to a general contraction of the whole intestine, usually 
timed so as to correspond with the moment of alvine evacuation. At 
each stool the sigmoid flexure is emptied into the rectum, and the 
cecum into the sigmoid flexure, the intervening space being occu- 
pied with gas. ‘The author seems to reject almost entirely, in re- 

rd to the colon, what we know has been before disputed in all the 
intestines, namely, the peristaltic motion; but he distinctly admits 
the existence of this action in the small intestines in one passage of 
his work, while in another he calls the mode of accounting for ster- 
coraceous vomiting, by supposing that motion to be amma “gratui- 
tous. 

This mode of explaining the transmission of feces appears to us 
altogether too mechanical for general application, for, though it would 
be unreasonable to doubt the frequent interchange of matter between 
the cecum and flexure, at the time, and somewhat in the manner 
described, yet the explanation will not account satisfactorily for 
the occasional absence of feces either in the caecum or the sigmoid 
flexure, and their occasional presence in isolated masses through- 
out the transverse and descending colon. There are two circum- 
stances which convince us that feces are actually propelled through- 
out the whole rout of the intestinal canal by the successive con- 
traction of the circular fibres. These are as follows:—there is no 
considerable part of the canal, except the caput czci, the pouch of the 
rectum, and the duodenum, that is not frequently seen empty after 
death, and in a state of circular contraction, apparently closing the 
canal without any collapse. ‘These contractions have been sometimes 
only a few lines, and sometimes many feet in length. The colon, 
though more rarely found in this condition, because either feces or 
flatus are almost universally present in it, is by no means exempt 
from it, and although the contraction is most frequent in the descend- 
ing portion, it is met with likewise in the ascending portion, and in 
the great arch of the bowel. The sudden and narrow contractions 
are gage rigid to a certain degree, and in the few instances in 
which the previous history of the case is known, there have been 
spasmodic symptoms during life. The more general diminutions of 
calibre, on the contrary, have occurred sometimes in cases of sudden 
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death, from apoplexy, the crush beneath a bank of falling earth, 
blows on the head, &c.; they are not marked by any rigidity, and we 

rceive no reason for considering them as morbid phenomena. Again, 
in persons who have been subjected to long continued abstinence, and 
whose bowels are almost perfectly empty, it is well known that a 
small portion of flatus may traverse not only the small intestines, bu: 
the cecum, colon, sigmoid flexure, and rectum, in the course of a few 
moments; its advance being recognised with ease during no inconsi- 
derable portion of the time. What then becomes of the doctrine o| 
the general contraction of the colon, and the necessity for the disten- 
sion of the flexure, in order that the process of defecation may be 
complete? 

Dr. O’Beirne certainly generalizes rather too much, and the re- 
mark might receive additional illustration from an analysis of his 
reasons for supposing the upper extremity of the rectum to be inva- 
riably the seat of stricture of the rectum, and also his peculiar views 
of the pathology of dysentery—but this article is becoming somewhat 
extensive, and it is time to notice the peculiar practice which he has 
instituted in consequence of his anatomical wed physiological obser- 
vations. 

The pathological passage already extracted from the work will ex- 
sc in some degree the extent to which costiveness, as a symptom, 

ecomes a matter of serious import in the history of many diseases, 
and it will also explain the motives of the author in recommending 
the introduction of the stomach-tube beyond the rectum and into the 
sigmoid flexure of the colon, for the purpose of either dilating the 
passage, abstracting accumulated feces, or giving exit to flatus, and 
thus bringing on the “general contraction,’? which, in all hollow 
muscles, commences immediately on the removal of a considerable 
portion of their contents. 

That the practice has been attended with happy results in a num- 
ber of curious cases, is amply proved by those detailed in the work 
before us, and it has been advocated strongly in fevers and hernia 
by Dr. Parrish, of this city, who, in his recent work on Hernia and 
the Diseases of the Urinary Organs, gives due credit to Dr. O’Beirne 
for this contribution to our therapeutics in this latter disease. 

But in defending his claim to originality in the use of the stomach- 
tube for injections, his tone is not precisely such as will be generally 
approved, as may be seen from the following extract, in which he ad- 
verts to the paper of Dr. Duguid on a case of intestinal obstruction 
successfully treated by mechanical means. 

“But I am confident that when he comes to know that I employed this mode of 
treatment successfully for so many years before he thought of it—that it was in 
very general use in this country at the time he tried it—that the views which in- 
duced him to try it are perfectly erroneous,—and that the success of the tria! 
which he made is owing solely to the chance by which false theory is known to 
lead to sound and successful practice; in short, when he comes to read this work 
even Dr. Duguid must be convinced, that any claim which priority of publication 
might otherwise give him to the introduction of the practice, should yield to 
that which I have established by such numerous and incontrovertible truths.”— 


p. 225. 
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Let the question of priority of publication be decided as it may, the 
use of the stomach-tube for the purpose of reaching points even 
higher in the canal than the sigmoid flexure, has been familiar to 
American surgeons from a time long prior to the date of Dr. 
O’Beirne’s first case, though it may not have been employed with 
exactly the same views which he has advocated, for it is by no means 
established that spasmodic or organic stricture always originates at 
the upper extremity of the rectum, or that dilatation of the whole ex- 
tent of the upper two-thirds of that intestine is a patholigical neces- 
sity in the very cases narrated by the author. Moreover, it can 
hardly be credited that the very slight distension resulting from the 
passage of a stomach-tube can conquer effectively a morbid contrac- 
tion in a long canal, of which the fibres are accustomed to a periodi- 
cal distension certainly more than five times as great. At the same 
time, assent may readily be granted to the high value of the practice 
instituted by Dr. O’Beirne, the result being attributable, in many in- 
stances, to the recovery of tone in the fibres of the colon, lost by over 
distension and regained after the escape of a portion of the contents 
through a tube; and, in some others, to the removal of hardened or 
impacted feces forming a mechanical obstruction to the evacuations— 
the very position modestly taken by Dr. Duguid, and for which he is 
so severely castigated. 

It would be doing great injustice to the author, if in this very im- 

erfect sketch of the work we were to leave the reader under the 
impression that it contains little deserving of high praise, both as to 
engneny and practical utility. There is every reason to believe that 
he is perfectly original in the practice of exhausting flatus from the 
colon by means of a flexible tube, and in the application of this in- 
strument in a variety of diseases in which costiveness had never been 
previously considered the result of an obstacle to the evacuation of 
the sigmoid flexure of the colon. He has completely established his 
point in this respect; and the cases detailed, in which the symptoms 
of retrocedent gout, spinal irritation, narcotic poisoning, abdominal 
tumors, strangulated hernia, colic, enteritis, puerperal fever or 
rather a threatening of this disease, dysentery, tympanitis, and even 
delirium tremens, have been materially relieved by his mode of prac- 
tice, are in the highest degree important. 

The second part of the work, which is a close and most valuable 
commentary upon the evidence afforded by Sir Charles Bell’s experi- 
ments upon the nerves of the face, should be studied by every student 
of the works of this physiologist. 

If Dr. O’Beirne Santa experiment upon the nerves of the colon 
and rectum with the same skill and judgment which he displays in 
analyzing opinions on those of the face, there can be but little doubt 
that the cause of the science will be seriously advanced; but it is pro- 
bable that his present opinions, as to the balance of power between 
the rectum and colon, would then undergo some modifications. 

Waiting with some anxiety for the promised treatise on tetanus, we 
will now close by recommending this work to all cool pathological 
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examiners, who cannot fail to find therein many valuable hints that 
we have been compelled to pass unnoticed. 

One word to the author at parting—The tribute of praise that is 
justly his, would be rendered quite as willingly if somewhat less ex- 
actly demanded. R. C. 


Art. XIV. On the Analysis of the Blood and Urine, in Health ani 
Disease, with Directions { the Analysis of Urinary Calculi. By 
G. O. Rees. pp. 147. ondon, 1836. ; 

4 Report on the Chemistry of the Blood, as illustrative of Pathology. 
By Ecerton A. Jennines, F. L. S., Surgeon to the Leamington 
Charitable Bathing Institution. From the Transactions of the 
Provincial Medical and Surgical Association. Vol. III. London, 
1835. 

Morbid Conditions of the Blood. By B. G. Baxineron, M. D., 
F. R.S. In the Cyclopedia of Anatomy and Physiology. Parts 
IV. and V. London, December, 1835, and March, 1836 


We propose to present to our readers in this article, a sum- 
mary of the contents of the three essays, the titles of which we have 
given above. 

According to one of the analyses of Lecanu, 1000 parts of healthy 
blood consist of 

Water, - - - - 780.145 
Fibrin, - 2.100 
Colouring matter, (hematosin) 133.000 
Albumen, - - 65.090 
Fatty matter,— 

- - - 2.450 

Extractive matter, soluble in alcohol and water, 1.790 
Albumen combined with soda, (albuminate of 2 , 965 

Chloride of sodium, as 
Chloride of potassium 
Carbonates, > 
Phosphates, Salkaline, - 
Sulphates, 
Carbonate of lime, 
Carbonate of magnesia, 
Phosphate of jime, - 2.100 
Phosphate of magnesia, 
Phosphate of iron, 
Loss, - - - 2.400 


1000.000 


j 
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Besides the substances enumerated in the foregoing analysis, minute 
quantities of silica, manganese, copper, and titanic acid have been de- 
tected in the blood. 

It is well known that the blood, soon after it is drawn, separates 
into two parts, a red mass called crussamentum, and a straw-coloured 
liquid denominated serum. The proportion of the former to the 
latter in healthy blood, is as 13 or 14 to 10. 

The crassamentum is made up esseniially of fibrin and colouring 
matter, but contains, according as it is more or less dense, a smaller 
or larger quantity of serum, mechanically lodged within its substance. 

The serum consists, in the thousand parts, according to Lecanu, 
whose analysis agrees essentially with those of Berzelius and Marcet, of 


Water, - - - - - - 906.00 

Albumen, - - - - - ~ 78.00 
Animal matter soluble in alcohol and water, 1.69 
Albumen combined with soda, (albuminate 2.10 

of soda) 

Crystalline fatty matter, - 1.20 
Oily fatty matter, - - - : 1.00 

Chloride 6.00 

Chloride of potassium, 

Carbonate of soda, 

Phosphate of soda, - \ 2.10 

Sulphate of soda, 

Carbonate of lime, 

Carbonate of magnesia, 

Phosphate of lime, 

Phosphate of magnesia, 

Phosphate of iron, 

Loss, - - - 1.00 


1000.00 


0.91 


The four constituents in the above analysis, to which a bracket is 
prefixed, correspond with the “animal matter with lactate of soda” 
of Berzelius’s analysis, and the ‘‘muco-extractive matter”’ of Marcet’s. 

The serum may be considered as a watery solution of every ingredi- 
ent of the blood, except the fibrin and colouring matter. Hence if 
we strike out these two principles from the list of ingredients in 
healthy blood, the remainder will represent the constituents of serum. 
It is thus perceived that serum is principally an aqueous solution 
of albumen, but containing small portions of animal and fatty matter, 
and of certain salts. 

The fibrin, in healthy blood, varies considerably in its proportion. 
In Lecanu’s analysis, quoted above, it amounts to 2.1 parts in the 
thousand. In another analysis he made it amount to 5.5. From more 
extended investigation, he is disposed to consider 4.3 parts in 1000 as 
the medium quantity. The colouring matter also varies much in its 

No. XXXVI.—<Aveust, 1836. 
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proportion. Lecanu states the maximum to be 148.5, the minimum 
68.3, and the medium 108.4 in 1000 parts. In the analysis which we 
have quoted, its amount is above the medium quantity. 

The fibrin is obtained by washing carefully with distilled water, as 
long as any thing is washed away, a portion of crassamentum cut into 
pieces as minutely as possible. The colouring matter and salts will 
be all removed, and a white, slightly elastic matter, consisting of the 
fibrin, is left. In this state it contains four-fifths of its weight of 
water. When carefully dried, it becomes yellowish, stiff, and brittle. 
The colouring matter which is washed away in the above process, is 
variously called the red globules, red particles, hematosin, &c. ‘The 
latter term is most appropriate. It exists in two states, one soluble, 
the other insoluble in water. Soluble hematosin is obtained by cut- 
ting the clot into very thin slices with a sharp knife, washing them 
repeatedly with distilled water to separate serum, and then subject- 
ing them to pressure in a linen cloth. What remains is then to be 
triturated with a small portion of water, which dissolves the hematosin 
and leaves the fibrin. This solution, after filtration, is poured into 
plates, and evaporated to dryness in the sun. ‘The dry matter which 
remains is the hematosin. 

Hematosin, as thus obtained, is a solid, black and brilliant like jet 
when viewed in mass; dull and of a brick colour in powder; and 
brilliant, translucid, and reddish in thin layers. It is the heaviest 
constituent of the blood; its specific gravity, according to Dr. Babing- 
ton, being above 1.129. Heated in a retort, it softens, swells, and is 
decomposed, giving rise to ammoniacal products, and a light, brilliant, 
voluminous charcoal, which furnishes on incineration, 2.258 per cet. 
of red ashes, consisting of 0.534 of peroxide of iron, and 1.724 o! 
phosphate and carbonate of lime, carbonate of soda, and chloride o! 
sodium. 

Hematosin dissolves readily in cold water, and forms a solution of 
a deep red colour, and sickly odour and taste. Evaporated at a tem- 
perature below 122°, it is obtained in a solid state without suffering 
alteration; but if evaporated at or above the temperature of 158°, the 
solution loses its colour, and the hematosin coagulates in insoluble 
brown flocks. Nevertheless, according to M. Lecanu, soluble hema- 
tusin, in the solid state, does not lose its solubility even by expo- 
sure to a heat of 212°. In this respect hematosin is like albuinen. 
When the solution of hematosin is exposed to the air, it becomes red- 
der, but still of a colour less deep than that of blood itself. A cur- 
rent of chlorine decolorizes and coagulates it, the hematosin being 
precipitated in white flocks, while the oxide of iron and saline matters 
are held in selution. The mineral acids, when added to a solution of 
hematosin, fall in combination with it. In short, there is a great 
analogy between soluble hematosin and soluble albumen. Lecanu, 
however, has observed two points of difference; 1. hematosin is not 
precipitated by acetate or subacetate of lead, while both these salts 
throw down albumen; 2. the muriate of hematosin is soluble, while 
the muriate of albumen is insoluble in strong boiling alcohol. 
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When an aqueous solution of hematosin is boiled, nearly all the 
matter is coagulated. ‘This, when treated with boiling alcohol to dis- 
solve a little fatty matter, and then washed and dried, forms insoluble 
hematosin. In this state it is tasteless and inodorous, more or less 
red in powder, and black and hard in mass. It contains precisely 
the same quantity of iron as the soluble variety. 

According to Lecanu, hematosin is not the colouring matter of the 
blood in a pure state, but an intimate combination of this matter, 
which he proposes to call globulin, with albumen. They may be sepa- 
rated by treating the muriate of hematosin with alcohol, which dis- 
solves the muriate of globulin, but leaves untouched the muriate of 
albumen. 

Globulin is distinguished by the following characters:—1. By its 
blood-red colour in the state of hydrate, and its brownish-red colour 
when dry; 2. By the large quantity of iron which it contains, amounting 
to 1.74 per cent. in the globulin from human blood, and 1.4 per cent. 
in ox blood; 3. By its great solubility in acids and alkalies; 4. and 
lastly, by its property of forming a compound soluble in alcohol with 
muriatic acid. ‘The iron of the blood exists exclusively in the globu- 
lin; none of that metai being found in the ashes of the fibrin or albu- 
men when perfectly pure. From the disposition which the salts of 
iron have to strike a red colour with certain reagents, we should 
think it probable, adopting the original opinion of Fourcroy, that the 
red colour of the blood is dependent upon the presence of iron, not- 
withstanding the opinion of Dr. Turner and of Dr. H. M. Edwards, 
that its tint is not derived from this metal, but is caused by a co- 
louring principle sui generis. 

The physical structure of hematosin has been the subject of a great 
number of microscopical observations. ‘Those which appear most en- 
titled to confidence, make the red matter of the blood to consist of 
globules of different forms and dimensions, according to the class of 
animals from which it is taken, being flattened spheres in the mamma- 
lia, and ellipses in birds. The intimate structure of the globule is 
stated to be a colourless nucleus, surrounded by a membranous vesicle. 
It is not known whether the vesicle constitutes the colouring matter, 
or merely encloses this matter between the central nucleus and itself. 
The average diameter of the entire globule in man is =},th part 
of a line. It is not easy to connect the physical with the chemical 
analysis of the colouring matter; but it may be stated as probable that 
hematosin is the globulin of Lecanu, merely contaminated and not 
combined with albumen. If this be the case, the globulin of Lecanu 
corresponds with the red globules of the microscopists; for it has not 
been pretended that any chemist has been enabled to make an analy- 
sis of the tegumentary vesicle, apart from the central nucleus. 

By the analyses which have been quoted, it is shown that the albu- 
men of blood constitutes 65 parts in 1000 of the whole fluid, and 78 
parts in 1000 of the serum. The trace of iron in the state of phos- 
phate, found in the serum, is obtained upon incinerating the albumen, 
and is probably derived from a slight admixture of hematosin. 


? 
4 
A 
Al 
‘i 


436 Chemistry and Pathology of the Blood. 


The fatty matter of the blood is obtained by Lecanu, by subjecting 
the solid matter of serum, after having been exhausted with boiling 
distilled water and dried, to the action of successive portions of boiling 
alchohol, so long as any thing is dissolved. The alcoholic solution, eva- 
porated to dryness, gives the fatty matter, which, being treated with 
cold alcohol, 1s separated into the oily fatty matter which dissolves, 
and the crystalline fatty matter which is left. Since the publication 
of Lecanu’s analysis, M. Boudet has made some researches on the 
blood, and alleges that the oily matter of Lecanu is a mixture of 
cholesterine pa alkaline soap, and that the crystalline fatty mat- 
ter is identical with the phosphuretted fat of the brain, called cerebrote 
by Couerbe. M. Boudet, in the same paper, announces the exist- 
ence, in the serum of the blood, of a white, slightly opalescent sub- 
stance, fusible at the temperature of 97°, to which he gives the name 
serolin, 

With reference to pathological inquiries, the chemical examination 
of the blood need not be conducted with a view to minute analytical 
results. Mr. Rees has laid down, in a very distinct manner, the mode 
of proceeding for determining the a: ortion of serum, fibrin, and 
hematosin in any specimen of blood. The weight of the blood ope- 
rated on being noted, the proportion of solid matter to the water in 
the serum, is ascertained by evaporating a known weight of that fluid 
to dryness in a salt water-bath. The next step is to divide the cras- 
samentum into two portions of equal weight, one to be used in ascer- 
taining the proportion of fibrin, the other the proportion of hematosin. 
The first portion is cut into pieces, as minutely as possible, and 
placed on a filter, where it is washed witha stream of rain or distilled 
water, until all the hematosin and serum are washed away. What 
remains is the fibrin, and must be dried over a water-bath and weigh- 
ed. ‘The second portion of crassamentum is then thoroughly dried 
over a salt water-bath, and the residue carefully weighed. The loss 
of weight indicates the water, which in the clot was present in serum; 
and as the proportion of water to the solid matter of serum has been 
already ascertained, it is easy to deduce, by the rule of proportion, 
the quantity of solid matter of serum in the dried crassamentum, 
equivalent to the water which has been driven off. This quantity 
must be subtracted from the dried residue, and the remainder repre- 
sents the sum of the fibrin and hematosin in the second portion of 
crassamentum; but it had been previously ascertained what was the 
proportion of fibrin alone in the first portion; and this, deducted from 
the weight of the fibrin and hematosin together, leaves the weight of 
the hematosin. Thus, the fibrin and hematosin in each portion of clot 
is ascertained,‘and, by doubling, their quantity in the whole of the 
crassamentum is known. Their total weight, subtracted from the 
whole weight of the blood, gives the weight of the serum, the propor- 
tion of solid matter and water in which is deduced from the first ex- 
periment of evaporating to dryness a small portion of the serum. 
Thus are ascertained the relative weights of the water, solid matter of 
serum, fibrin, and hematosin in a given weight of blood. Of course, 
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it is understood that, in an analysis of the blood conducted in this 
manner, the fatty matter, extractive, and salts are all included in the 
weight of the solid matter of serum, about three-fourths onl y of which 
are albumen. A more minute analysis of the serum may be conduct- 
ed in the following manner, as laid down by Mr. Rees. 


“A portion of serum destined for analysis is first to be carefully weighed: 200 
grains is frequently used by chemists; but if the operator can afford to wait 
the requisite time for the evaporations, I should recommend that he use 1000 
grains in his experiments. 

“The weight of the serum being noted, it is now necessary to evaporate it to 
dryness over a water bath, and then. on ascertaining the weight of the dry ex- 
tract, and subtracting it from that of the serum, we obtain the proportion of water 
contained in the specimen. 

“The dry extract is to be carefully broken upin the evaporating dish, and then 
treated with boiling distilied water; care being taken that the heat be kept to 
212° Fahrenheit at the moment of admixture, as otherwise the albumen is liable 
to assume a gelatinous form, which greatly interferes with the process. The 
quantity of water first added should be equal to about four times the bulk of the 
extract, and should serve to detach it from the sides of the evaporating dish; it 
then may be allowed to digest for a quarter of an hour, when it is to be thrown 
on a filter and allowed to drain. The contents of the filter are now again to be 
treated with boiling water, which is to be added by small quantities; a small por- 
tion of the liquor which passes through being occasionally tested with a solution 
of nitrate of silver, as it is necessary to continue the washings with boiling dis- 
tilled water until the reagent above mentioned ceases to be affected by the perco- 
lating fluid. We in this way procure a residue s, and a filtered solution a. 

“4, the solution, is now to be evaporated to dryness, and the result must be 
weighed, its weight being noted. The next step consists in adding to the dry 
mass about four times its bulk of hot alcohol, which should be allowed to digest 
for ten or twelve minutes. The first portion serves to place the extract on a filter, 
and when the filtration is finished, two portions of hot alcohol, each equal in 
bulk to half the first, are successively to be allowed to wash the residue which 
will be observed on the filter; thus we have formed a clear solution c, and a se- 
cond residue pD. 

“c, This clear solution on evaporation yields the animal extractive, soluble 
in water and alcohol; this is to be dried over a water-bath, and its weight ascer- 
tained. From this datum we may likewise obtain the weight of the albumen 
combined with soda; which is done by subtracting the weight of the” animal ex- 
tractive “from the weight of the solid matter of the solution a. 

“p, This second residue is entirely scluble in distilled water, and consists of 
albumen combined with soda. Its weight may be ascertained directly, or in- 
ferred as above mentioned in process c. 

“gs, This residue is to be dried and weighed; successive portions of alcohol are 
now boiled on the mass until they no longer deposite” fatty matter “on cooling; 
these alcoholic washings are to be added together and evaporated over a steam- 
bath. The residue b is to be again dried and weighed; which will afford the pro- 

ortion of albumen. The dried fatty matter may now be washed with cold alcv- 
Pol, which dissolves the oily and leaves the crystalline fat; these may next be 
separately dried and weighed, to ascertain their proportion. 

“The following processes are now necessary, in order to render the analysis 
complete, by the determination of the proportion of alkaline and earthy salts. 
With this view, we must first incinerate the albumen, and keep the residue at a 
red heat in a platinum crucible over a circular wicked lamp until all carbona- 
ceous matter is dissipated; the weight of the residuum indicates the proportion 
of earthy salts with phosphate of iron: this weight must be subtracted from the 
original weight of the albumen (obtained by process s,) in order to arrive at the 
correct proportion of that animal principle.” 


The proportion of alkaline salts may next be ascertained by sepa- 
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rately incinerating the animal extractive, and the compound of albu- 
men with soda, called albuminate of soda. 

With a view to pathological inquiries, a simpler analysis of the 
serum, as remarked by Mr. Rees, may be made as follows: 

1. The water is ascertained by evaporating a portion of the serum 
to dryness. 

2. The animal extractive and albuminate of soda, together with the 
alkaline salts, will be obtained by exhausting the dry residue of the 
serum with boiling water, and evaporating the solution to dryness. 

3. The new residue, not soluble in water, if exhausted by boiling 
alcohol, will give an alcoholic solution of the fatty matters, obtainable 
by the alcohol. 

4. The residue, not attacked by the alcohol, will represent the a/- 
bumen with the earthy salts and phosphate of iron. 

5. The ashes obtained by incineration from the animal extractive 
and albuminate of soda will comprise the alkaline salts. 

From what has been said it is perceived that the principal proxi- 
mate animal constituents of the blood are fibrin, hematosin, and albu- 
men. These three constituents have the same ultimate elements, unit- 
ed in nearly the same proportions, as is shown by the following table: 


Fibrin.* Hematosin.t Albumen. 
Oxygen 196065 . 20666 « 26.925 
Nitrogen 19.934 . . . . 17.392 . 15.550 


100.000 100.000 100.000 


The white, transparent, central nuclei of the globules in hematosin 
are considered by some chemists to be fibrin. 

In the foregoing statements we have given the reader a view of the 
composition of healthy blood; but it must not be supposed that its 
constitution is invarible even in a state of health. The proportion of 
its constituents not only differs in the same individual at different 
times, but varies with age, sex, temperament, &c. The water is in 
greater proportion in the blood of women, or of persons of the lym- 
phatic temperament, than in the blood of men, or of persons ‘of the 
sanguine temperament; and the contrary is the case with regard to the 
fibrin, hematosin, and albumen. In relation to thesubject of the variable 
proportions of the constituents of healthy blood, Lecanu has made a 
number of experiments, the results of which are reported by Mr. Rees 
in an Appendix; but the conclusions come to by Lecanu are not pre- 
sented in a clear manner. 

The healthy condition of the blood being understood, we are pre- 
pared to enter upon its examination in disease. This fluid may be 
diseased either from too great a —— from the normal propor- 
tions of its proper ingredients, or from the presence of foreign sub- 
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stances. The foreign substances, detected occasionall y in the blood 
by analysis, are urea, colouring matter of bile, and cbolesterine. 
Sugar has not been found in the blood, but as it exists largely in the 
urine in diabetes, it is probable that it exists occasionally in small 
amount in the blood. 

To detect urea, the solid matter of the serum must be exhausted 
by hot water; and the solution, which contains the salts and animal 
extractive of the serum, as also the urea if present, must be evaporated 
to dryness. This residue is then exhausted by eight times its bulk 
of absolute alcohol at a gentle heat, which will dissolve the urea and 
extractive; and the alcoholic extract, obtained by evaporating the 
alcohol, is next to be dissolved in water, and the aqueous solution 
concentrated to the consistence of a thin syrup. ‘The addition of a 
few drops of nitric acid will, after a short interval, give rise to the 
characteristic crystals of nitrate of urea, if this latter principle be 
present. 

Lecanu has detected in the blood in jaundice the following foreign 
principles:—1. A combination of albumen and soda, scarcely soluble 
in water; 2. an orange-yellow colouring principle; 3. a blue colour- 
ing principle. The serum in this disease is described by Lecanu 
as follows: It has a sickly taste, and a saffron colour, which passes into 
a canary-yellow upon being diluted with water. It froths by agitation, 
and turns syrup of violets green, proving that it possesses an alkaline 
reaction. The yellow serum of jaundice is easily tested for bile by 
the addition of an equal quantity of dilute sulphuric acid, which, 
after the lapse of a few minutes, changes its colour to a delicate 
green. 

In order to detect cholesterine, the serum is first evaporated to 
dryness over a water-bath, andthe dry residue digested with ether for 
several hours. The ethereal solution is then decanted, and allowed 
to evaporate spontaneously. The ethereal extract will contain the 
fatty matters of the blood, together with cholesterine, if this be pre- 
sent. In order to determine this point, the extract is well washed 
with cold alcohol, which removes the oily fatty matter. If the resi- 
due contains cholesterine, its characteristic crystals will be obvious 
to the eye, and may be separated, with the point of a pen-knife, from 
the crystalline fatty matter of blood with which they are associated. 
This separation cannot be effected by any known test, in consequence 
of the great similarity between the chemical reactions of the crystal- 
line fatty matter and cholesterine. Indeed, it is still a matter of 
dispute whether cholesterine is or is not a constituent of healthy 
blood. M. Denis rejects it as such, while M. Boudet contends that 
it forms part of the oily fatty matter. Mr. Rees inclines to the 
opinion of M. Denis, but thinks that if the crystalline fatty matter 
cannot be viewed as cholesterine, yet its chemical habitudes are so 
similar to those of the latter substance, as to lead him to suppose that 
it may be cholesterine in an incipient form. 

The average specific gravity of healthy blood may be stated at 
1.052. In disease, it varies considerably from this healthy standard. 
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Dr. Babington has observed its sp. gr. as high as 1.061 in a case of 
diabetes mellitus, and as lowas 1.031. As a general rule, the heavier 
the blood in disease, the more inflammatory the state of the system 
may be deemed to be; as a high specific gravity indicates a large pro- 
portion of hematosin, the heaviest ingredient of the blood, ae at the 
same time that ingredient, the amount of which is directly propor- 
‘tional to the animal heat. 

The sp. gr. of healthy serum is about 1.028, and its greater density 
than that of water depends almost exclusively on the presence of al- 
bumen; the salts of the serum being capable of raising the sp. gr. only 
5 parts in 1000. Hence it is that the density of this fluid is a pretty 
accurate index of the amount of albumen which it contains. Thus 
in diseased kidneys, in dropsies, and in profuse haemorrhages, in 
which albumen is rapidly carried out of the system, the sp. gr. of the 
serum has been dieneil vs low as 1.013; whilst in malignant cholera, 
where the water and salts of the blood are principally removed, it has 
been found as high as 1.041. 

The proportion of dry fibrin in healthy blood is but small, not more 
than 2.1 parts in 1000, according to the analysis which we have 
quoted, or 4.3 parts in 1000, taking the average laid down by Le- 
canu from more extended investigation. In disease, its relative 
amount is liable to be altered. Thus in complaints of debility, and 
in persons who have lost much blood, its quantity is lessened; in in- 
flammations it is increased. Besides varying in amount, it undergoes 
a change in properties, especially in inflammatory diseases, consist- 
ing in a retardation of its coagulation, when the blood is drawn from 
the body. ‘This retardation gives rise to what is called the buffy coat 
of the blood; for the delay in the coagulation affords time for the red 
particles to subside, an occurrence which is favoured by their rela- 
tively high sp. gr., while the fibrin is left free from these particles. 
producing that peculiar yellowish-white appearance on the clot 
called the buffy coat. All the circumstances, however, which infiu- 
ence this appearance are not well understood; and hence, unless the 
coagulum be firm and its surface cupped, no positive inference must be 
drawn that the inflammatory diathesis prevails. Buffy blood is most 
commonly found in peripneumony, inflammatory fever, scarlatina, 
eruptive diseases generally, and very uniformly in acute rheuma- 
tism. It is also frequently met with in the blood of pregnant women, 
of phlethoric persons, and of those who frequently resort to blood- 
Jetting; and in cases of chronic gout, and enlargement of the heart. 
On the other hand this peculiar coat of the blood is sometimes absent 
during the existence of the most intense inflammation; and when this 
is the case, it generally makes its appearance after a second or third 
bleeding, upon the abatement of the inflammatory action. 

We have already spoken of hematosin as being the heaviest ingre- 
dient of the blood, and as indicating by its excess the inflammatory 
and febrile diathesis, provided the lungs are in a state to communicate 
to it their due influence. This principle is the least destructible of 
the elements of the blood, and at the same time the most difficult to 
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be reproduced, after it has become deficient from repeated and large 
losses of blood. It appears, however, capable of undergoing essential 
alterations in its nature, whereby, instead of being insoluble in the 
serum, it becomes capable of percolating the vessels and tissues, 
iving rise to a stained condition of parts, as observed after death. 
This altered condition of the hematosin may be presumed to exist in 
sive hemorrhages, petechia, and ecchymosis. 

The albumen of the blood is liable to vary in amounts and the ex- 
tent to which it varies from the normal proportion is pretty accurately 
indicated by the sp. gr. of the serum, as heretofore observed; its 
quantity beg greater in proportion as the density of this fluid is 
higher. According to M. Gendrin, during the existence of inflamma- 
tion, when the fibrin may be assumed to be increased, the serum con- 
tains twice as much albumen as in the healthy state; but Thackrah 
affirms the contrary proposition, to which he found no exception, that 
where the proportion of the fibrin is considerably above the natural 
standard, the solid matter of the serum is below it. 

The fatty matter of blood is sometimes redundant, and gives rise 
to an opaque white appearance in the serum, called milky serum. 
Dr. Babington has ascertained that the albumen is proportionably de- 
ficient in this condition of the serum, its sp. gr. varying from 1.019 to 
1.024. 

The salts of the blood are subject to variation in their proportion in 
disease. Attention has been particularly drawn to this point by the 
researches of Dr. Stevens, the results of which are reported in his work 
on the blood, published in 1832. This writer has conclusively shown 
that solutions of certain salts have the power of communicating a 
florid colour to the blood out of the body, and that in certain diseases, 
in which the blood is characterized by its dark hue, the salts are 
deficient in quantity. He infers, from his observations and experi- 
ments, that the proportion of the saline ingredients of the blood exer- 
cises an important influence over the conditions of health and disease, 
which has been too much overlooked. 

Having noticed the changes in proportion and character, to which 
the several constituents of the blood are most liable, we shall now call 
the attention of our readers to the more important diseases in which 
the blood is admitted to undergo a decided change. 

In inflammation, the blood, whether it exhibits the buffy coat or not, 
invariably contains a larger proportion of fibrin. Sir Charles Scuda- 
more found that the average quantity of dry fibrin in 1000 grs. of the 
clot of healthy blood, was 3-5 grs.; while its average proportion, de- 
duced from the clot in seven cases of inflammatory affections, was 
9-6 grs. in 1000. Mr. Jennings gives the result of his examination of 
the blood in eight cases of inflammation, in which the proportion of 
fibrin in 1000 parts was increased from 4-3 (Lecanu’s average) to 9, 
8, 11, 6, 5+3, 7, 6-9, 7; and the proportion of alkaline salts decreased 
from 8°37, the healthy standard, to 4-9, 4°8, 5:1, 4°5, 4-2, 4-4, 4, 5-6. 
Of all the varieties of inflammation, it is in acute rheumatism that the 
blood is most loaded with fibrin. 
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Aooatitg to Dr. Stevens, the saline matter of the blood gradually 
disappears during the progress of fever, and is almost wholly wanting 
in its last stage. This fact has been confirmed by Mr. Jennings, who 
made an analysis of the blood in six cases of continued fever. The 
general result of Mr. Jennings was that the salts were reduced to 
about one-half. 

The blood in scurvy has not yet been made the subject of chemical 
analysis. In the first stage of the disease it flows from the arm in 
light and dark streaks of different shades. As the affection advances, ii 
runs thick and black, and, after standing, becomes thick and of a dark 
muddy colour, the surface being here and there of a greenish hue, 
— a regular separation of parts. In the third stage, itis as black 
as ink. 

In jaundice, the blood is tinged with bile, evident in the serum, as 
also in the crassamentum when covered with the buffy coat, which, if 
removed, and dried in a state of tension, will exhibit a deep yellow 
hue. ‘The manner of testing jaundiced serum with dilute sulphuric 
acid has already been mentioned. According to Collard de Martigny, 
even the resin of bile may be detected in jaundiced blood; and this as- 
sertion has been confirmed by others. 

In diseases of the kidneys, characterized by anasarca and albumi- 
nous urine, the albumen of the blood is more or less deficient, as may 
be ascertained by taking the sp. gr. of the serum, which is always 
lighter in proportion to the deficiency of this animal principle. In 
these diseases, the crassamentum is for the most part thickly buffed, 
and genre y of a firm consistence. The serum is occasionally 
turbid, and upon standing throws up a white creamy substance, devoid 
of proper oily matter. When the serum is exposed to heat, the 
coagulum formed is found to contain an unusual number of cells, and a 
great quantity of serosity, in which latter Dr. Babington has detected 
urea. After the extirpation of the kidneys, MM. Prevost and 
Dumas have proved that urea exists in the blood, a fact which demon- 
strates that this principle of the urine is not formed but merely 
abstracted by those organs. It would seem that, in states of dis- 
ease, where the albumen passes off by the kidneys, urea is more or 
less retained in the blood. Where the blood thus becomes charged 
with urea, various effusions, such as into the pleura, pericardium, 
peritoneum, and the ventricles of the brain, are found to contain it in 
small quantity. 

The blood in diabetes has not been successfully examined. Dr. 
Babington confirms the fact, first mentioned by Rollo, that it resists 
putrefaction for a longer time than healthy blood. Sugar has never 
been detected in it, though searched for by some of the most eminent 
chemists. ‘This fact may be explained plausibly by supposing that, in 
diabetes, the sugar passes off by the urine as soon as formed. No 
doubt, if the kidneys were extirpated from a diabetic patient, the 
saccharine matter would be readily detected in the blood. 

In malignant cholera, the blood is generally thick and dark, 
resembling molasses. The sp. gr. of its serum is high, and the 
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quantity of solid matter which it contains, is sometimes double that 
found in the serum of healthy blood. Cholera blood has been ana- 
lyzed by Dr. ‘Turner, Dr. Thomson, Prof. Hermann, Messrs. Rose 
and Wittstock, Dr. Rayer, M. Lassaigne, M. Lecanu, and Dr. 
O’Shaughnessy, and their concurrent resul‘s prove that it contains 
less water and salts, and more albumen and hematosin than healthy 
blood. ‘The salts, indeed, are in unusually small amount. 

In chlorosis, the blood is generally thin, light-coloured, and weakly 
coagulable, being deficient in fibrin, and particularly in hematosin. In 
two analyses of chlorotic blood made by Mr. Jenkins, the albumen 
and salts were in the usual proportion; but, while the water was 
redundant, the hematosin was reduced to considerably less than one- 
half the healthy standard. . 

We have, thus, in a hasty manner, noticed the particular changes 
which the constituents of the blood undergo in disease, as also those 
affections in which this fluid presents the greatest departure from its 
normal characters, taking as our text and guide on these points, the 
excellent essay of Dr. Babington. In so short and hasty an article 
as the present, it is impossible to give more than a mere outline of the 
chemical physiology and pathology of the blood. Those of our readers 
who wish details must consult the treatises and detached essays of 
Hewson, John Hunter, Bostock, Brande, Dowler, Thackrah, John 
Davy, Scudamore, Engelhart, Christison, ‘Turner, Velpeau, Denis, 
Stevens, O’Shaughnessy, Prevost and Dumas, the Edwards’s, Le- 
canu, &c., and the chemical systems of Berzelius and Thenard. 

In the works, the titles of which we have placed at the head of this 
article, we see nothing to criticise, except, perhaps, a statement in 
the report of Mr. Jennings, p. 51, given on the authority of Berzelius, 
that the nicest tests do not discover any iron in hematosin until after 
it has been incinerated. ‘This was the original statement of Berzelius; 
but since the appearance of the admirable prize essay of Dr. Engel- 
hart, presented to the medical faculty of Gottingen in 1825, the 
Swedish chemist has awarded the meed of praise to this experiment- 
alist for having removed the obscurity which previously hung over 
this subject. Thus Berzelius states in the seventh volume of his 
“Traité,” p. 62, that Engelhart was enabled, by means of a current of 
chlorine passed through an aqueous solution of hematosin, to precipi- 
tate the animal matter in white flocks, affording no ashes on incinera- 
tion, and to obtain a colourless liquid, which contained all the iron 
in solution, discoverable by the usual ferruginous tests. Indeed, it is 
quite remarkable that neither of the authors, whose works form the 
more immediate basis of this article, mention the name of Engelhart, 
though his memoir was easily accessible, it having been republished 
in the Ed. Med. and Surg. Journal for January, 1827. Upon the whole, 
however, Mr. Jennings’s essay is a creditable performance; and 
we have only to regret that our space has not permitted us to embody 
more of the pathological facts, connected with the chemistry of the 
blood, which it contains. 

Mr. Rees’s work is accurately and perspicuously written, and 
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affords internal evidence of having been composed by a well informed 
chemist. His directions for the quantitative analysis of the blood 
and urine, carried in minuteness to the extent only that is necessary 
to elucidate pathological inquiries, may be safely followed by physi- 
cians who may wish to pursue these interesting branches of re- 
search. The essay of Dr. Babington also may be consulted with 
profit by our readers, as presenting a well digested summary of what 
is known in relation to the morbid conditions of the blood. 

When we commenced this article, we had proposed to give a 
sketch of the chemistry of the urine in health and disease; but our 
remarks have already extended to a sufficient length; and we are, 
therefore, reluctantly obliged to omit any observations on this inter- 
esting subject. F. B. 
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Articte XV. Ueber das Pfortaderblut. Eine Chemisch-Physiologische Un- 
tersuchung. Von Dr. C. H. Scuunrz, Professor der Heilkunde in Berlin. 
pp- 42. Rust’s Magazin fur die gesammte Heilkunde, Bde. 44. Berlin. 

Chemical and Physiological Researches on the Blood of the Vena Porte. By Dr. 
C. H. Scnuntrz, Professor of Medicine in Berlin, &c. 


It was long since affirmed by well-informed physiologists, that the blood of 
the vena porte differs essentially in many of its properties from that of the 
arteries and the general venous system. This opinion, which was at first 
chiefly predicated upon the difference of aspect presented by this portion of the 
circulating fluid, was subsequently called in question by the chemists, who de- 
clared that they could not, by the most careful analyses, detect any dissimilarity 
of composition in the portal and general venous blood. ‘These assertions, com- 
ing, as they did, from such a source, had the effect of abating the confidence of 
physiologists in the belief that had been generally prevalent from the earliest 
periods of the science, and, as the subject has never been sufficiently investi- 
gated, the question still remains in a state of uncertainty. Even the researches 
which have been instituted, have not been conducted in such a manner as to 
lead to satisfactory or conclusive results—most of those who have had the 
subject under consideration, having confined themselves, exclusively, either to 
the examination of the chemical or physiological properties of the portal blood— 
Dr. Schultz very properly remarks, that legitimate inferences can only be de- 
duced by combining the two methods of investigation; and this is the course 
which he has pursued in conducting the researches, the general results of which 
we propose to lay before our readers. 

As it would be impossible to obtain portal venous and arterial blood from the 
human subject, in sufficient quantity for investigations of this kind, Dr. Schultz 
had recourse to animals, in which his labours were greatly facilitated by Gurlt, 
professor at the Veterinary School. It should be remarked, however, that only 
the results of the chemical experiments are detailed in this paper, the physiolo- 
gical being reserved for a separate work. 

> 

External properties of the Portal Venous Blood.—Dr. Schultz coincides in the 
general representation of authors, that the portal blood is of a darker colour 
than that of the general venous system. He remarks, however, that it varies 
considerably, and is often observed passing by insensible shades into the colour 
of the latter fluid. He found it exhibiting the darkest colour in horses during 
the state of fasting; but, after full feeding, it exhibited nearly the shade of 
venous blood. Its colour is indved much more liable to vary, than that of either 
the blood of the arteries or the veins. ‘The deep dark reddish coloured portal 
blood of a horse, mixed with muriate of soda and nitrate of potash, underwent 
no appreciable change of colour, while venous blood, treated in the same way, 
was converted into a bright red. On the other hand, portal blood of a lighter 
colour, was slightly reddened by neutral salts, but in a much slighter degree 
than common venous blood. Nearly the same difference was observed on ex- 
posing the two fluids to the atmosphere, the portal blood being but slightly or 
not at all changed, while that taken from the veins was manifestly reddened. 
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Dark portal blood, when freely shook in a closed vessel, with oxygen gas, was 
changed very slightly: venous blood treated in the same way, was converted 
into a bright red colour. ‘The addition of the nitrate of potash and muriate of 
soda, to dark portal blood, scarcely coagulated it, even on the addition of water, 
The coagulation did not take place until after the expiration of some hours, and 
was extremely feeble, while venous blood, treated by the same agents, was 
firmly coagulated in the space of from five to ten minutes. Sulphuric ether, and 
a concentrated decoction of tobacco, produced the same effect on the blood of the 
general venous system, that they did on that of the vena porte. Half an ounce 
of alcohol, of the strength of 54°, added to two ounces of portal blood, coagu- 
lated the lymph 1m form of flakes, but the blood itself remained fluid, and the 
globules were not apparently changed. No difference of taste could be ob- 
served in the portal and venous blood, except that the former was somewhat 
more mawkish, but never bitter. 

Coagulability.—It was generally remarked by most of the earlier observers, 
that the blood of the vena porte was always found in a fluid state after death, 
whence they inferred that it could not coagulate. ‘Tiedemann and Gmelin, 
however, found that the fresh blood of the splenic vein coagulated readily, and 
did not differ sensibly from common venous blood. According to the observa- 
tions of Dr. Schultz, dark portal blood, taken from a horse immediately after 
death, generally remained perfectly fluid, while that which was of a lighter 
colour, often coagulated as promptly as the venous blood. The coagulum, how- 
ever, differed notably from that of both arterial and venous blood; the coagulum 
was always very loose, and, after twelve or twenty-four hours, became per- 
fectly fluid, or subsided in form of a proper sediment upon the bottom of the 
vessel, and never presented itself in form of a solid concrement, floating in the 
serum. ‘The portal blood, which was incapable of coagulating, deposited a 
similar sediment, consisting of its cruor, leaving the supernatent serum clear 
and transparent. The cruor of the portal blood was precipitated with extraor- 
dinary facility, during the agitation of the fluid, and the same thing was repeat- 
ed r shaking it up, when it had already subsided. This, Dr. Schultz 
ascribes to the great quantity of colouring matter which adheres to the circum- 
ference of the globules, and is with difficulty suspended. In some cases, this 
blood was found in the vessels in a state of coagulation, several hours after 
death, but the coagulum-always assumed again the fluid condition. It is thus 
apparent, that the ancient opinion, which inferred the non-coagulability of the 
portal blood, can be easily reconciled with that advanced by Tiedemann and 
Gmelin, since, as remarked above, the dark coloured portal blood does not 
coagulate, and although that of a lighter colour does undergo that change, the 
coagulum again becomes,fluid after the lapse of some time. 

Quantity of Portal Blood.—To ascertain this point, Dr. Schultz destroyed a 
horse by bleeding him to death. On opening the portal vein, between four and 
five ounces of blood flowed out spontaneously. About the same quantity was 
afterwards squeezed out of the splenic and mesenteric veins, making, in all, 
from eight to ten ounces. From the portal system of another horse, which was 
killed by a blow on the head, he obtained ten ounces and eight drachms. 

P. tion of Fibrine or Coagulable Lymph contained in the plasma of the 
P Blood.* ( Pfortaderblutplasma. )—The imperfect and feeble coagulation 


*In order to avoid confounding the plastic portion of the living blood with the solid pro- 
ducts formed by coagulation, Dr. Schultz has proposed the introduction of the term /lood 
plasma to represent the first. The following explanation will serve to express his mean- 
ing. “The living blood consists of two parts. The first we denominate plasma, the second 
eruor. The cruor consists of globules which are suspended in the plasma. By the process 
of coagulation, the plasma is separated into two portions, serum and fibrin or plastic 
lymph; so that, generally, the cruor combined with the fibrin forms the blood globules. 

ould the contact of the air be excluded, the cruor subsides in the plasma before coagu- 
lation takes place, and the latter is separated in form of a colourless fluid, which subse- 
quently coagulates, and has its plastic lymph (fibrin) separated from the serum.” p. 10. 
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of the portal blood, indicates that its plasma contains a smaller quantity of 
fibrin than that of arterial and common venous blood. To ascertain the quan- 
tity of this material, Dr. Schultz performed four experiments on the portal blood 
of horses. ‘The blood employed in the two first was obtained from animals, 
which had been keep fasting for some time before they were killed: the third 
animal had been allowed food, during the twenty-four hours preceding death; 
and, in the fourth experiment, the blood was whipped, in order to prevent 
coagulation. We shall omit the details of the experiments, and content our- 
selves with furnishing a tabular view of the results of each. 
The portal blood was found to contain: — 
Wet Fibrin. Dry Fibrin. 
In the Ist experiment, 0°38 
2nd - - - 0°38 
3d - - 0°20 
In the 4th experiment, in which the blood was 
whipped, - - - - - - 0°05 


The quantity of fibrin obtained by whipping was, 
therefore, less than that obtained by coagulation, - nf 0°27 
Medium quantity obtained by whipping and coagula- 
tion, - - - - - - - - - 0°29 
In order to determine the quantity of fibrin contained in the arterial and 
common venous blood of the same animals, Dr. Schultz next performed three 
experiments, in the two first of which the blood was treated by coagulation—in 
the third by whipping. 
The following are the results obtained in the first of these experiments:— 
Wet Fibrin. Dry Fibrin. 
(a) The arterial blood afforded ee ee 1-04 
(d) venous - 6°98 1-09 
Medium 1-06 
As, therefore, the medium quantity of fibrin obtained 
from the portal blood by coagulation was ee 1-31 0°32 
It contains less fibrin than the arterial and venous, 
The third experiment, in which the blood was treated by whipping, afforded 
the following results:— 
Wet Fibrin. Dry Fibrin. 
(a) Arterial blood, - - 2°13 0°53 
(+) Venous, - - - 3°04 0°81 
(c) Arterial and venous blood, 2°87 0°75 


Medium, 0°69 
Portal blood affords by whipping, - - - ° 0°27 
contains less fibrin, according to this ex- 

periment, - 1-09 0°42 
The greater firmness of the buffy crust which forms in the blood of pregnant 
women, and in that drawn in certain states of inflammation, than of the crassa- 
mentum of healthy blood, Dr. Schultz thinks should be attributed to an increase 
in its fibrinous constituents. In order to test the validity of this conjecture, he 
instituted several experiments, the results of which are communicated. The 
blood was received as it flowed from the vessel in a portion of calf’s intestine, 
having a funnel attached to the upper end. The intestine, after being filled, 


448 Bibliographical Notices. 


was suspended by one extremity, either free or surrounded by paper, until the 
lobules subsided, and the supernatent plasma became clear and transparent. 
n order to separate the clear fluid above, from the cruor in the lower portion of 
the tube, a string was drawn firmly round the latter, on a level with the line of 
Sere between the two portions of the fluid, so as to completely isolate 
em. 
The experiments were somewhat varied; but the following tabular view 
shows the ratio of the products obtained: — 


Wet Fibrin. Dry Fibrin. 
1. Plasma of venous blood separated in a portion of 
intestine, in the manner explained, - - - 9 
2. The same in connexion with the cruor, - - "2 


Preponderance in the pure plasma, ase 
Medium in both, 
3. Plasma of the arterial bload, coagulated in the 
open air, - - - - - 
4. The same in connexion with cruor, - - 


Preponderance in the plasma, - - - 
5. Plasma of arterial blood coagulated in a portion of 


If the result of this experiment be compared with that 
obtained in No. 3, it will be seen that coagulation in 
the intestine afforded less fibrin by Sees a 3: 

6. Venous blood, mixed with salt, afforded fibrine, “0: 0°48 

Giving less than in 1 and 2, 

From these experiments, Dr. Schultz infers that the plasma of the blood can- 
not be properly considered as a mere chemical solution of fibrin in serum, 
but that it 1s a vital condition, which, by the process of coagulation, furnishes, 
under different circumstances, and according to the influences to which it is 
exposed, variable quantities of serum and fibrin—a result, which he thinks 
could not be obtained, if the fibrin merely existed in a state of chemical solu- 
tion in the serum. 

Solid Constituents of the Portal Blood in particular.—U nder this head, we have 
a detail of some experiments made upon portal, arterial, and venous blood, 
taken from horses, both during fasting and after free feeding. We shall merely 
give the results. 

In the first three of these experiments, the portal blood was found to contain 
solid constituents in the following proportions:— 

Inthe Istexperiment, - - - = 166 


Medium in the blood taken during fasting, - - - -+ 16:90 
Arterial blood obtained from horses during fasting, furnished in the 5th ex- 
periment. 
Solid constituents, - - - 15°54- 
Venous blood from the same horse, - - 18°6 
Medium, 17-01- 
Consequently, portal blood was found to contain less of solid constituents 
in animals, during the state of fasting, than the arterial and venous blood of the 
same inthe proportionof - 0°18, 


3°73 0-70 
4°07 
7°33 1°52 
1°45 0°34 
5°21 1-19 
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The portal blood in the 4th experiment of this series, 
taken from a horse which had been fed freely on oats, 
furnished of solid constituents, - - - . 

The venous blood of the same animal, - - 

The arterial blood do. 


Medium of the arterial and venous blood, 
The quantity of solid parts in the portal blood in the 
horse, after free feeding, was less than the medium of 
the arterial and venous blood in the same, - . - 0°3 
Relative Proportion of Albumen and Salts contained in the Serum.—It is inte- 
resting to know, what is the proportion of albumen and cruror contained in the 
solid parts of the blood, and to ascertain whether the same notable difference 
in quantity exists in these constituents, as is the case with the fibrin in the ar- 
terial and venous blood. In the experiments which were instituted in reference 
to these questions, the serum was observed to be transparent, both in the blood 
taken from horses during fasting and after feeding. In horses which had been 
previously fed, in which the chyle was found milky, this appearance could 
not be discovered in the serum of the blood. 
Five experiments on the three species of blood furnished the following re- 
sults:— 
The portal blood furnished in the 1st experiment of 
this series, (fasting,) - - - - inn - 
Do. do. 2nd do. (fed,) - 
Medium, 8°90- 
Arterial blood, in the 3d experiment, (horse fasting, ) - 9°86 
Do. 4th do. (horse fed,) 
10°48 
Preponderance over portal blood, 1°58 
Venous blood afforded, in the 5th experiment, (animal fasting, ) 7°96 
Do. 6th do. (do. fed,) 11°45 


Medium, 9°70 

Greater than from serum of portal blood, - - - . 0°80 

We have next a detail of several experiments, made with the view of ascer- 
taining the relative quantity of cruor in the three species of blood. We shall 
not give the numerical results, but merely state Dr. Schultz’s inference. It is, 
that the portal blood contains relatively more cruor and less albumen than that 
taken from the arteries and veins. The two last species of blood, on the con- 
trary, constantly contain less cruor and more albumen than the portal, a differ- 
ence which accords perfectly with the phenomena observed during coagulation, 
in which, as previously remarked, the globules of the portal blood, surrounded 
by a thick crust of colouring matter, subside to the bottom of the vessel much 
more promptly than those of common venous blood. 

Oily constituents.—The oily constituents of the portal blood afford much in- 
terest, on account of their relations with the albuminous and other materials of 
the bile, abounding in carbon. ‘The experiments of Dr. Schultz on this subject 
show, that the portal blood contains nearly double the quantity of fatty matter 
that exists in the arterial and venous blood. Dried serum was found to contain 
0-27 per cent less oily matter in the arterial and common venous, than in the 
portal blood; and similar experiments on the cruor showed 1°21 per cent. less 
oily matter in the two former species of blood, than in that of the vena porte. 

Dry fibrin was found to furnish a difference not less striking—that of 
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Arterial blood furnished of oily matter, - = * 2°34 


Difference 8°36: 

Similar experiments on the serum of chyle, furnished of fatty matter 15-43 
per cent. But this fatty matter differed essentially from that obtained from 
either of the three species of blood. ‘Two-thirds of it remained fluid, like vegetable 
oil, and was of a white colour. About one-third was of the consistence of tal- 
low, of a crystalline appearance, and in colour similar to the fat obtained from 
arterial and venous blood. 

Having thus given a hasty summary of Dr. Schultz’s interesting experiments, 
it only remains for us to present the conclusions which he has deduced from the 
entire series. ‘ 


Conclusions.—“The portal blood differs from that of the arterial and genera| 
venous system, in the following particulars:— 

“1. The portal blood is always darker than the venous, notwithstanding it is 
sometimes difficult, with the eye, to distinguish the difference. The very dark 
portal blood is not reddened either by neutral salts or exposure to the atmosphere, 
and but slightly by oxygen gas. 

“2. The portal blood either does not coagulate, or when it does undergo this 
change, the coagulum is much feebler than that of venous blood, and again as- 
sumes the fluid state after twelve or twenty-four hours, when a dark coloured de- 
posite takes place, as in portal blood, which has not coagulated, leaving a super- 
natent transparent serum. 

“3. Portal blood contains 5°23 per cent. moist, or 0°74 dry fibrin less than arte- 
rial or venous blood. By whipping 1-9 per cent. less moist, or 0°42 dry fibrin is 
obtained frum portal than from arterial or venous blood. 

“4, Fluid portal blood contains about 0°18 to 03 per cent. less of solid consti- 
tuents than arterial and venous blood. 

“5. Serum of the portal blood contains, on an average, 1°58 per cent. less of solic 
constituents than that of the arterial, and 0°80 less than that of venous blood. 
The exsiccated serum of the portal blvod is of an ash gray colour—that of the 
venous, yellowish-green, and of the arteria), yellow. 

“6. Portal blood contains more cruor and less albumen. In arterial and ve- 
nous blood the proportions are reversed. The dry cruor of the portal blood is 
. hao grayish-brown colour; that of the venous is dark red: the arterial is 

right red. 

““]. The solid constituents of portal blood contain nearly twice the quantity 
of fatty matter that.exists in the arterial and venous blood; the proportion in it 
being 1-66; in the arterial blood only 0°92, and in the venous 0°83. 

“8. The dried serum of the portal blood contains nearly 0°27 per cent. more 
fatty matter than that of the arterial and venous blood. 

“9. The albuminous portion of the cruor of the portal blood contains, in the 
dry state, 1-11 per cent. more fat, than that of the arterial, and 1°21 more than the 
cruor of the venous blond. 

“10. The greatest difference is observed in the fibrin. The dried fibrin of the 
portal blood contains 10°70 per cent. of fat; that of the arterial blood only 2-34, 
reat a preponderance of fat in the former of 8°36 per cent. 

“11. The fat of the portal blood is of a dark brown greasy appearance; that 
of the arterial and venous blood is of a whitish yellow colour, and crystalline 
texture. The fat of the chyle is white, two-thirds of it fluid, and one-third crys- 
talline. 


The subjects involved in this paper are of great importance in a physiologi- 
cal, a8 well as in a pathological point of view. The functions performed by the 
liver are still involved in much obscurity, and to enable us to arrive at any 
satisfactory conclusion in regard to the object of the great quantity of venous 
bleed which is circulated through its substance by the vena porte, one step 
certainly must be, to ascertain the qualities of that blood, which, differing as it 
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does in many essential particulars from that pertaining to the general circula- 
tion, is undoubtedly designed for some important end. E. G. 


Art. XVI. Symbola ad Curationem Phthiseos Emendandam. Commentatio qua 
Viro Perillustri Curistorx. Hure.anp doctoratus in Medicina 
impetratt Semisesularia gratulatur Universitas Literarum Regimontana inter- 
prete Lupovico GuiLieLmo Sacus, Facultatis Medice H.'T. Decano. 4to, pp. 
24. Regimontii, 1833. 

Contributions designed to improve the Treatment of Phthisis, being a Gratulatory 
Comment, addressed to the celebrated Curistopn. Wittiam Hurexanp, on the 
occasion of his attaining the fiftieth year of his service in the Medical Profession. 
By Lupovico GuitieLmo Sacus, Dean of the Med. Faculty, &c. 


In order to enable some of our readers to understand a part of the title of this 
brochure, it may be proper to remark, that a custom prevails in Germany 
amongst the members of the medical profession, of celebrating as a jubilee, the 
termination of fifty years service in the practice of the healing art, on the part of 
distinguished individuals. Such occasions are commemorated by festivities, 
gratulatory addresses, and all the ordinary methods of conferring honours, con- 
sistent with the objects of the ceremony. The custom has in it, we think, 
much to commend, and deserves to stand higher in the estimation of the philan- 
thropist than all the gaudy pageantry attendant upon the act of conferring the 
civic crown upon the victor, or the insignia of power upon some ambitious des- 
pot. Within a few years several jubilees of this kind have been celebrated—in 
honour of the veteran Blumenbach, of Semmering, and last, of Hufeland, the first 
and the last of whom still live to enjoy the laurels so justly awarded to thera 
by their professional brethren in all parts of the world; and it was on the occa- 
sion of paying this customary tribute to the last distinguished individual, that 
Dr. Sachs gave publicity to the small memoir which forms the subject of the 
present notice. 

It may be justly said, that with Bayle and Laennec commenced a new era 
in the pathology of phthisis pulmonalis. Notwithstanding the valuable con- 
tributions of their predecessors, the nature of this formidable disease was but 
very imperfectly understood, until they, by repeated and laborious investiga- 
tions, threw new light on the most obscure parts of its pathology, by furnishing 
a rational explanation of tubercles, and pointing out the changes which these 
morbid products undergo, as well as the consequences to which they give 
rise. Still, with all the important additions they have made upon this sub- 
ject, and, with the invaluable contributions which have been subsequently 
elicited, in consequence of the new direction given by them to researches 
of this kind, the treatment of phthisis, though certainly conducted upon more 
rational principles than in former times, is not productive of that ratio of suc- 
cess which ought to be obtained in a disease, the pathology of which is so well 
understood. This want of success might, perhaps, be referred to several causes, 
the exact influence of each of which cannot, at present, be correctly appreciated. 
One of these causes might, doubtless, be traced to the nature of the organ affect- 
ed, its importance in the animal economy, and the extent to which its structures 
become involved. Another, we are inclined to think, may be, that we are not 
properly acquainted with the nature of the changes which take place in the 
tuberculous masses, especially of those modifications which occur in the por- 
tion of the pulmonary tissue adjacent to the site occupied by these adventitious 
developements. ‘The question has often been asked, how are tubercles soften- 
ed or disorganized? But, notwithstanding the various attempts to afford a 
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satisfactory answer, the sentiments of pathologists still remain contradictory, 
and the subject itself involved in much obscurity. ‘The explanations advanced 
by Bayle and Laennec, if explanations they can be considered, are far from 
being satisfactory or conclusive, and it must be apparent to every one compe- 
tent to form an opinion on the subject, that until we can more correctly compre- 
hend the process by which tubercles are generated, and the organic acts by 
which they are disorganized, the principles by which our therapeutics are di- 
rected must be somewhat equivocal. 

Dr. Sachs takes it for granted, that the developement of tubercies is depen- 
dent upon a state of organic erethism, which has inflammation for its element or 
substratum. All diseases, he aflirms,—phthisis as well as others—which are 
associated with the generation of purulent matter, require some degree of in- 
flammation, as well in their progress, as in their absolute condition at the time, 
to give rise to the generation of that fluid, p. 13. ‘The absence of the ordinary 
open manifestations of inflammation, he thinks, cannot be received as an argu- 
ment that that condition does not exist, since in its chronic forms, in which it 
is competent to generate purulent matter, its symptoms are so obscure, that, 
with the older pathologists, we may with justice affirm that it is occult. The 
admission of this proposition, Dr. Sachs regards as very imporiant, in regulating 
the treatment of the disease, and, the denial of it, one of the reasons why our 
remedies are often attended with such bad success. 

Besides this, however, there are several causes which render it difficult to 
= phthisis with success. Several of these are detailed by the author as fol- 

ows:— 

In the first place, it is the tendency of every inflammation of a slight degree 
of intensity, in an organ possessing so little sensibility, however limited it may 
be at the commencement, to diffuse itself much more extensively in the sub- 
stance of the tissues, before its effects become sufficiently apparent to attract 
attention, Even though chronic inflammation of the lungs could be detected 
in the early stage of its developement, it is well known, that it cannot be treated 
with the same success as an acute degree of inflammation, implicating those or 
other organs. And, in addition to this, in every inflammation originating in the 
lungs, under the operation of a common cause, whether it occupy one or many 
points—whether these be of limited or of great extent, each one of these points 
should be considered as becoming the seat of a distinct abscess or ulcer. Now, 
it is well known, that, in the case of every ulcer, three leading conditions are 
necessary, viz:—that its surface should be kept in a quiescent state; that the 
contact of the air should be excluded; and, finally, that the matter secreted 
from its surface should have a free exit. In the disease under consideration, 
these conditions are not only absent, but others of an unfriendly character are 
present, which tend incessantly to superadd new difficulties in the way of suc- 
cess. 

Another great obstacle to success is, the remarkable disposition of individuals 
affected with phthisis, to cheat themselves by a fatal delusion in regard to the 
nature and consequences of their malady. Even in the midst of danger, they 
easily persuade themselves that they are safe, and under the influence of pain 
and suffering, they are so buoyed up, that a thought or apprehension of death 
does not ruffle the serenity and brightness of hope for a single moment. This 
peculiarity of the disease encourages a fatal security. No mischief being ap- 
prehended, the ravages of the morbid process are allowed to progress unre- 
strained, and if advice is sought, it is so loosely followed, that the time for 
doing good is allowed to pass, until in the end, distruction becomes so firmly 
rooted, that no earthly power can displace it. 

An additional obstacle to success is, according to Dr. Sachs, the keen, some- 
times, indeed, preternatural appetite often possessed by phthisical patients, 
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even up to the period of death, except where the disease is associated with 
some abdominal affection. ‘There are but few practitioners of much experience, 
who have not had occasion to witness this peculiarity, which is sometimes so 
strongly developed, that all fears of death seem to be completely arrested by 
the craving for food, although the powers of life may be on the point of yield- 
ing up the conflict under the last struggle. This great desire of food, especially 
during the early stages of the disease, and while the alimentary canal remains 
in a healthy condition, has been supposed by some to be 2 kind of instinctive 
call of nature, to obviate the emaciation; but however this may be, no one can 
be ignorant, that indulgence under such circumstances, tends greatly to give 
rise to additional disturbances of function, to develope new complications, and 
rather to increase than to prevent the emaciation. 

The author thinks, that, in phthisis, the nerves which supply the lungs and 
the stomach are in a state of preternatural excitability, associated with diminish- 
ed energy, a condition which he denominates atoniam versatilam, and that re- 
yletion of the stomach not only proves mischievous by its mechanical agency, 
in preventing the descent of the diaphragm and the consequent free play of the 
lungs, but also, by morbidly affecting the nerves common to both organs. 
When, therefore, individuals affected with this disease, are induced by the 
cravings of appetite to indulge freely in food, even though they may not be 
conscious of committing an excess, they experience immediately an increase in 
the embarrassment of respiration and their feeling of discomfort; the circulation 
is accelerated, and manifest febrile phenomena are developed, where none were 
evident before; or, if fever already existed, the symptoms experience a notable 
exasperation; but what is still more than this, the organ already affected being 
by this cause seriously oppressed and embarrassed in its actions, and having, 
at the same time its vital acts preternaturally stimulated by the febrile distur- 
bance, becomes the focus of additional derangements, and the inflammation 
implicating its textures is increased in intensity. In addition to this, the diges- 
tive function is impaired by the supervention of the febrile action, and as the 
food cannot be converted into healthy chyle, the properties of the blood become 
deteriorated, rendering it unfit for the purposes of nutrition, and the formation 
of healthy secretions and excretions. 

These considerations, the author remarks, have induced him, for several years 
past, to pay particular attention to diet in the treatment of phthisis, and, in- 
stead of allowing patients to indulge in a considerable quantity of food taken at 
the usual period of meals, to restrict them with great severity to a small quan- 
tity of easy digestion, to be taken every hour, or every two hours, so that they 
should neither experience too much hunger, nor indulge to such an extent as to 
produce the sensation of satiety. The result of this course of procedure in those 
individuals, (unfortunately too few in number,) who could be prevailed upon to 
carry it out strictly, were highly salutary. 

The following are the axioms prescribed by Dr. Sachs, to be observed in the 
treatment of phthisis:— 


“1. “No course is better adapted to the mild degree of chronic inflammation 
which exists in phthisis, than a course of diet, artificially apportioned to the de- 
gree of hunger, as well on account of the efficacy of such a course in averting the 
disposition which this grade of inflammation has to terminate in the develope- 
ment of various morbid products, as pus, hypertrophy, pseudo-organized forma- 
tions, &c., as the agency of hunger in destroying the plastic materials which are 
generated. It will be constantly observed, under a proper adherence to this die- 
tetic discipline for some time, that when the patient is constantly kept in a state 
of slight ne le the cough, if before constant, severe, and harassing, will be 
greatly mitigated, and rendered far less frequent. 

“2. ‘Not only does the preservation of the individual in this state of slight hun- 
ger, restrain the chronic inflammation, and, with it, the generation of purulent 
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matter, but it also destroys the tendency which the irritation, excited by this cause, 
has to develope new foci of inflammation, and by oo the absorption of the 
pus Wong poured out, renders it innocuous, hat, in effect, can contribute 
more than hunger to increase the process of absorption? That we may be ena- 
bled to fully appreciate all the importance of this point, it is necessary that we 
should free ourselves of a great and common error, which supposes that the ab- 
— of pus into the blood is productive of mischievous consequences. Pus, 
indeed, (I do not mean sanies or an ichorous fluid,) consists of a plastic material, 
closely allied in its properties to the blood, and cannot, consequently, by its intro- 
duction into, or its admixture with that fluid, tend to promote its corruption. The 
common error upon this subject could only have originated in a false interpreta- 
tion of the phenomena observed in many cases of hectic fever, in which it was 
inferred that the disease owed its origin either to an effusion of purulent matter, 
an obstacle to the escape of that fluid, or some perversion of its properties. In 
these cases, however, the cause is not to be sought in the absorption of pus into 
the blood, and a contamination of that fluid, (a thing which physiology teaches 
cannot happen.) In the first place, the great loss of plastic materials of the blood 
which are consumed in the generation of pus, may very readily give rise to hec- 
tic fever. Hectic, in the second case, may, indeed, be induced by the irritation 
occasioned by the pus; but hectic from the third cause mentioned, is not induced 
by the mere passage of pus, properly so called, into the blood, but by that fluid 
becoming perverted in its qualities, or converted into a kind of sanies, which 
being conveyed into the circulation, produces the mischief in question. If, in- 
deed, the mere absorption of pus into the blood were capable of so contaminating 
and corrupting that fluid, as to produce such mischievous consequences, I would 
inquire how it is that we every day see abscess easily healed, even without the 
assistance of art? 

“3. The dietetic treatment which we have recommended, if continued for 
some time, by supporting the strength of the patient, diminishes and mitigates 
the fever, which is not observed to exacerbate after the individual has partaken 
of the very moderate allowance of food prescribed for him. 

“4. The emaciation, even in desperate cases, is retarded, and the strength oi 
the moe is improved; sometimes, indeed, the mass of the organic solids is in- 
creased. 

“5. The colliquative discharges by the bowels and skin, are prevented or 
checked, where they already exist. 

“6. The nights are rendered more tranquil, the sleep more placid and refresh- 
ing, and, what is of immense importance in this disease, it will seldom be neces- 
sary to resort to opiates.” 


The suggestions offered by Dr. Sachs deserve to be carefully considered. 
Few, we presume, have had much reason to be very well satisfied with any 
course of practice they may have tried in this disease. Any attempt, therefore, 
especially one which, like the present, purports to be P paar upon many 
ed successful experience, certainly merits a fair and candid examination. 

f the views are erroneous, let the error be exposed; if correct, the advantages 
will be immense. E. G. 


Art. XVII. Nosologische Therapeutische Beobachtungen. Von Dr. Jouann Cari. 
Apo.px Biermann, Koniglich Hannoverischen Hofmedicus, Land-und Stadt- 
Physicus, zu Peine, pp. 75. Hildesheim, 1833. 

Nosological and Therapeutical Observations. By Jonn Cuartes Bier- 
MANN, Physician to the Royal Court of Hanover, &c. 


This small brochure contains several papers on different subjects, purporting 
to be the fruits of the author’s experience in the course of several years’ prac- 
tice. The first of these papers contains a brief sketch of several scarlet fever 
epidemics. We do not, however, find in it any thing of sufficient importance 
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to call for its publication in the present form, and we think Dr. Biermann, if he 
was ambitious of authorship, might have been content to have confined these 
observations to the pages of some periodical Journal. ‘The disease, as noted 
by him, seems to have differed somewhat in different years of its visitation, 
but, in nearly all cases, was attended with inflammatory symptoms at the out- 
set, followed by ataxic phenomena. ‘The treatment pursued was strictly anti- 
phlogistic, and, in the epidemic of 1828, Dr. Beirmann remarks that the appli- 
cation of leeches to the throat, in the early stages of the disease, was indispen- 
sable, in order to prevent a fatal determination to the head. A refreshing 
regimen, cooling laxatives, consisting of sulph. magnesia with tamarinds, 
occasional doses of calomel, alternated with the draught of Riverius, and the 
repeated application of sinapisms, were the remedies in which the author placed 
his chief confidence in the early stage of the disease. 

The highly exalted sensibility of the skin, which is so often observed as a 
sequel of scarlatina, he thinks is partly dependent on the developement of new 
skin, but, in a great degree, on the vicarious relationship which becomes esta- 
blished between the function of exhalation and that of the kidney. He alludes 
particularly to this connexion, as a source of a great number of formidable 
symptoms in the brain and elsewhere, and remarks that the kidnies, particularly 
the suprarenal capsules, are often profoundly affected in this disease—a remark 
which was some time ago made public by Dr. Fischer of Dresden, in Hufe- 
land’s Journal. 

Dr. Biermann treats the sequel of scarlatina by mild aperients in the first 
place, and, afterwards, with digitalis, associated with the spiritus mindereri, 
liquor kali acetici, vinum Antimonii Huxhamii, &c. and occasional doses of 
calomel, or when the individual is of a torpid or scrofulous habit, this latter ar- 
ticle combined with jalap. He also recommends camphor combined with 
sulph. auratum antimonii, warm bath, and flannel to the abdomen, as a means 
of restoring the function of the skin. A proper attention to diet is enjoined, 
and when only debility remains, decoction of bark is given to invigorate the 
general system. 

As we do not propose to analyze all the papers contained in this collection, 
we shall pass over the second, which comprises some observations on intermit- 
tent fever, as it prevailed in 1831 and 1832, considered in relation with the epi- 
demic constitution of the atmosphere which attended the Asiatic cholera. This 
intermittent fever, the author remarks, was exceedingly prevalent, and that, too, 
in a region where it had been before uncommon. In 1831, he says, it attacked 
at least one-third of the entire population, and was characterized by great vio- 
lence and irregularity of type. 

The third paper is entitled Diagnostic and Therapeutical remarks on a form 
of Angina Parotidea, called by modern writers Parotitis Erysipelatosa. This 
deserves from us a more particular notice, especially as the title would lead us 
to suspect that our author has in view a disease not generally known. How 
far our readers may thus consider it, we will leave them to decide, after we 
have detailed to them the characters of the affection, as portrayed by Dr. Bier- 
mann. 

He informs us that he has repeatedly witnessed this erysipelous parotitis in 
an epidemic form, and that it occured in three different years under this charac- 
ter, within the circle of his practice. It always makes its appearance in winter, 
and seems to be one of the tribe of diseases growing out of a previous rheuma- 
tico-catarrhal epidemic constitution of the atmosphere. In all cases, it is pre- 
ceded by erysipelatous and a tribe of other diseases which owe their origin to 
an epidemic influence, as whooping cough, varicella, rheumatic and serous 
inflammations, sciatica, pneumonia, and especially scarlatina. With the last, 
indeed, it seems to be very closely related, both in its cause and characters. 
In 1828 it prevailed as an epidemic in the village of Garmsen, while scarlatina 
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was prevalent in all the surrounding country. Dr. Beirmann thinks that in a 
nosological arrangement, the disease should be placed intermediate betwee, 
the exanthemata and rheumatism; and he remarks that he had never known an 
instance in which it attacked the same individual a second time. 

In all cases the disease was ushered in by slight fever or a sense of heat, 
alternating with cold, and a rheumatic affection of the serous membranes. ‘This 
last symptom was associated with considerable stiffness and immobility of the 
whole body. ‘There was also pain about the forehead; os in the epidemic of 
1828, these symptoms were associated with evidences of gastric disturbance. 
As the disease progresses the uneasiness increases; there is oppression about 
the precordia; yellowish furred tongue, and a tendency to sweat, which is a kind 
of precursor of what is to follow, and which, after twenty-four or forty-eight 
hours, is followed by the developement of inflammation of the submaxillary 
and parotid glands. ‘The swelling is hard, but generally unattended with iu- 
flammation of the skin. ‘The part is extremely painful on pressure; deglutition 
is difficult, on account of the stiffness of the muscles which move the lower 
jaw: this symptom is considered characteristic of the disease. Many patients 
complain, in attempting to swallow, of an obtuse or sharp pain in the ear, 
which Dr. Biermann reters to a high degree of inflammation and tumefaction 
of the eustachian tube. In some cases the swelling involves the whole cheek; 
the lower jaw seems to be forced downwards, and the whole countenance is 
broad and distended, giving to the individual an aspect of stupidity, or the air of 
a satyr. 

Dr. Biermann remarks, that in nearly all the cases observed by him, both 
sides of the throat were attacked simultaneously. ‘The fever was of the remit- 
tent type, exacerbating in the evening, and increasing until midnight to such a 
degree in some individuals, as to give rise to active delirium. Men were gene- 
rally more liable to the disease than women, and in 1823 and 1825, even those 
in advanced life were attacked. Young persons under the age of puberty, ai 
least under the age of thirty, are most obnoxious to the disease. Dr. Biermann 
remarks, however, that in no case did he find a female over the age of fourteen 
attacked; and he hence infers that the establishment of the menstrual function 
may have a tendency to destroy the liability to this affection. 

A sweat breaking out on the neck and diffusing itself over the body, about 
the fifth day, was a favourable symptom, as was likewise a subsidence of the 
swelling. Generally, about the seventh day, under favourable circumstances, 
the critical sweats became freer, the urine deposited a copious sediment, and ai! 
the symptoms of the disease gradually subsided: under other circumstances, 
the course of the malady was less favourable; the tumefaction was so consider- 
able as to prevent the return of blood from the head; and, occasionally, the 
swelling continued a fortnight or more after the subsidence of the fever. Some- 
times, indeed, a stony hardness affected the glands, which could not be re- 
solved by leeches, and could only be overcome by active purging with calome!| 
and jalap. This end was also promoted by frictions with camphorated |lini- 
ment, unguent. Neapolit. and extract. cicuta. In one case the application of 

oultices was followed by suppuration—not in the substance of the gland, but 
in the surrounding cellular tissue. Dr. Biermann states that discutient reme- 
dies, represented by others to be liable to create metastasis to the testicle, never 
produced that effect in his hands. Whenever such transfer did take place, the 
swelling was attended with fever, and the treatment exacted a perseverance in 
cathartic remedies. In some instances, a metastasis took place to the brain, 
when the disease assumed the character presented under the same complication 
in scarlatina. This condition was always attended with an asthenic state of the 
system, and required exciting remedies, as camphor, musk, arnica, ammonia, 
and blisters. Metastasis to the testicles was observed in three cases attended 
with acute pain and a sense of pricking in the gland. In two cases, both testes 
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were affected; but, in one of them, there had been previous inflammation of the 
organ from suppressed gonorrhea, which rendered the affection much more 
obstinate. The author states that where only one side of the face and neck 
was affected, and metastasis took place to the testicle, one of these glands alone 
suffered; whereas, where the disease affected both sides of the faee, both testi- 
cles became implicated. 

The treatment, in a majority of cases, was very simple, consisting of warm 
clothing, flannel about the throat, camomile fomentations, with camphor to the 
neck, together with mild diaphoretics, as liquor ammon. acetici with vinum 
antimonii, infus. flor. sambuci, muriate of ammonia, with small doses of tar- 
tarized antimony, so managed as to excite occasional gentle vomiting. These 
remedies impressed upon the disease a favourable tendency, averted the usual 
gastric complications, and favoured the developement of a critical discharge by 
the skin. An emetic at the commencement of the malady, was, in many cases, 
productive of the most happy effects. In more obstinate cases, where the fever 
subsided without being attended with the usual abatement of the local affec- 
tion, it was necesary to resort to calomel and jalap, frictions with volatile cam- 

horated liniment, or mercurial ointment, the use of sulph. aurat. antim. com- 
bined with the arcana duplicata, &c. When metastasis takes place to the tes- 
tes, a blister should be applied in the vicinity of the ears, and the testicles 
enveloped in warm aromatic fomentations, containing camphor. The emplast. 
hydrarg. with camphor and extract. hyoscyam. were used with advantage to 
allay the pain, while the internal use of Dover’s powder, combined with cam- 
phor, and a weak infusion of arnica, proved very serviceable in this condition. 

Our readers will have seen by this time, that this parotitis erysipelatosa which 
Dr. Biermann introduces so formally to our notice, is nothing more nor less 
than the mumps; and for the grave consideration which the author has been in- 
duced to bestow upon it, we cannot discover any better reason, than his desire 
to make a book, and his willingness to occupy part of it with such common 


place for want of better matter. As we cannot express a better opinion of the 
remaining paper, entitled “hitory of epidemic small pox, considered in relation 
to the reaction of cow-pox,”’ we shall here dismiss Dr. Biermann and his 
labours. E, G. 


Art. XVIII. The British Medical Almanack, 1836, and Supplement. 12mo, pp. 
160. London. 


This is a useful little pocket and table companion. It contains, amongst other 
matters, the Calendar, with the usual astronomical information; a Chronologi- 
cal His of Medicine, from the German of Hecker; an Account of the Coll 
of Physici,gs and Surgeons; the Apothecaries’ Society with a list of their Li- 
centiates for 1834-5, the Medical Benevolent and Scientific Societies, the Medi- 
cal Schools, lectures, fees, days, and hours of lecturing; List of the Hospitals, 
their Physicians and Surgeons, days, hours of attendance, with the fees paid 
+  popilss Infirmaries, Dispensaries, Museums, Libraries; Army and Navy 
Medical Departments and Regulations; Provincial Hospitals, Societies and 
Schools; Schools, Hospitals, &c. at Edinburgh, Glasgow, Aberdeen, St. An- 
drews, Dublin, &c.; School of Medicine of Paris, &c. &c. 

At the commencement of the work, the editor has given a table of what he 
terms the ‘Distribution of Physiological Phenomena through the months of the 
year,” from which we extract his account of the deaths, in order to establish a 
comparison between them and those that occur in Philadelphia and Baltimore 
throughout the year. The estimates of the mortality are made from the reports 
of the Boards of Health of Baltimore for 1835, te of Philadelphia for 1834. 
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The table is formed in the following manner. If 1000 deaths are supposed to 
occur in the respective places during the year, the table indicates the proportion 
happening in each month, corrected for any inequality in the number of days. 
Thus, in Paris, the number of deaths in July are to those in April as 70 to 100; 
in Montpellier, as 96 to 64; in Philadelphia, as 151 to 61, and in Baltimore, as 
80 to 68. The data from which the European estimates have been calculated, 
may be found in Chabrol’s Recherches Statistiques sur la Ville de Paris, (1823, 
1826;) in the Memoirs of the Stockholm Academy; in Heberden on the Increase 
and Decrease of certain Diseases; in the Mémoires de la Société Royale de Méde- 
cine, and in Quetelet, sur Homme. 


25 English 
Country 
Towns. 
Montpellier. 
Marseilles. 
Baltimore. 
Philadelphia. 


Belgium, (the 


January, 
February, 
March, 
April, 

ay, 
July, 
August, 
September, 
October, 
November, 
December, 


RIVISINSSSSS 
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It is pe to observe, that the deaths, reported in 1834, in Philadelphia, 


exceeded those of the preceding year by 633; this is mainly ascribed, by Dr. 
Emerson,* to a slight visitation of malignant cholera in September and Octo- 
ber, together with an increased mortality from the ordinary forms of bowel 
complaints, from small-pox, varioloid, and bronchitis. The mortality, by cholera 
infantum alone, exceeded that of the preceding year by 180, which explains the 
large ratio of deaths in July. 

The supplement contains a Classification of the Animal Kingdom, by Dr. 
Grant; the mean weight and height of the body at different ages; weight of the 
human skeleton, brain, and heart; causes of human mortality; tables showing the 
re of sickness at several pon of life; a statistical account of the 

lish Hospitals; Statistics of Cholera; French and English Weights; Tests 
of the Urine; Auscultation, Percussion, and Antidotes; Treatment of Asphyxia, 
&c. We extract only the following statistical account of the weight and sta- 
ture of the human body. 

“The subjoined table, showing the average weight and stature of the human 
body, in Belgium, at birth, and the subsequent periods of life, was collected by 
weighing and measuring a great number of individuals at each age respectively. 
It was formed by M. Quetelet. The observations were probably not sufficient|y 
numerous to make the series of numbers so uniform as from theory might be 
fairly — on this and many other accounts, it is desirable they should be 
repeated in England, and indeed among all the races of men. 
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“The present table shows:— 

“Ist. That the weight of the male infant, at birth, is nearly seven pounds 
avoirdupois, while that of the female is not quite six and a half. 

“2nd. That the maximum weight (1404 lbs.) of the male is attained at the age 
of 40; while that of the female (nearly 124 Ib) is not attained till 50, from which 
ages they decline afierwards; the male to 127 Ibs., the female to 109 lbs.; nearly 
a stone. 

“3d. That the full grown adult is twenty times as heavy as the new-born in- 
fant. 

“4th. That the rate of growth varies: in the first year the child triples its 
weight; afterwards the growth proceeds in geometrical progression, so that if 50 
infants in their first year weigh 1000 lbs., they will in the second weigh 1210 lbs.; 
in the third, 1331 lbs.; in the fourth, 1464 lbs.; the term remaining very constant 
up to the ages of 11-12 in females, and 12--13 in males, where it must be nearly 
doubled; afterwards it may be continued, and will be found very nearly correct 
up to the age of 18 or 19, when the growth proceeds very slowly. The weight 
of any number of children between two and nine years of age being known, their 
weight, the amount of matter they can incorporate in twelve months or two years, 
may be unerringly calculated. 


Mean Weight and Stature of the Human Body at Birth, and at every Subsequent 
Age. 
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Such an annual might be published with much advantage, we think, in this 
country. 
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Arr. XIX. Ueber Paralyse der Dr. Louis Stromeyenr, 
Konig]. Hofchirurgus und Lehrer der Chirurgie an der Chirurgischen Schule 


zu Hannover. 8vo. pp. 144. Hanover, 1836. 


On Paralysis of the Muscles of Inspiration. By Dr. Louis Stromeyer, Teacher 
of Surgery in the Chirurgical School of Hanover, &c. 


The author of the present treatise informs us that he was induced to offer it 
to the medical public in its present form, in consequence of his having obsery- 
ed that the ordinary cases of lateral curvature of the spine were the result of 
a ic condition of the respiratory nerves distributed to the external mus- 
cles of inspiration, on one or other side of the body. A fact with which the 
profession appear not to have been heretofore acquainted, but which cannot 
fail, if found to be fully established, to have a very important influence upon 
the treatment of that species of deformity. 

The views which he has here advanced, Dr. Stromeyer states to be based 
ps a close and attentive examination of the inspiratory function and a study 
of the writings of Charles Bell, in relation to the physiology of the nervcus 
system. Of the correctness of those views, he remarks, any medical man may 
convince himself by observation. 

“In every case of lateral curvature in which the disease is still progressing, it 
will be found, that, when pressure is made with the open band upon the abdomen 
so as to circumscribe the action of the diaphragm and in this manner impel the 
external respiratory muscles to increased but involuntary action; upon the side to 
which the body is bent, there exists a deficient activity of the external inspiratory 
muscles, especially the serratus magnus. 

“In many cases, particularly those occurring in delicate children, it may be 
perceived that, even during ordinary quiet respiration, the diaphragm upon the 
side towards which the trunk is inclined, is drawn inwards instead of outwards 
and upwards, as it should be, by the normal action of the external muscles of in- 
spiration. This fact has, it is true, been already observed, but it has been attribu- 
ted to the altered form of the thorax. In proof of this, we are referred to the 
manner in which respiration is performed when the chest has acquired the same 
deformity, as is met with in cases of lateral curvature, in consequence of an 
empyema that has burst externally and healed. But any one can convince hiin- 
self that in the latter case, the energy of the muscles which dilate the chest is 
unimpaired, notwithstanding the deformity of the thorax and the long inactivity 
of the ribs. Hence in cases of lateral curvature the change in the form and 
direction of the ribs cannot be assumed as the cause of the diminished activity 
of the external inspiratory muscles. Neither can the latter result from a morbid 
state of the costal articulations, for these will be found to be completely movable 
when the patient is directed to make a deep voluntary inspiration. 

“The relation,” observes Dr. Stromeyer, “which exists between the activity 
of abdominal and thoracic respiration is subject, unquestionably, to numerous 
changes. During the normal state of the body, the diaphragm and the external 
preg muscles mutually aid each other in enlarging the cavity of the chest. 
Where, however, disease affects the abdomen, as inflammation, ascites, &c. the 
activity of the diaphragm is diminished and the external muscles are called into 
increased action; while affections of the chest, pleurisy, rheumatism, fracture of 
the ribs, &c. diminish thoracic respiration ns consequently an angmented ac- 
tion of the dia hragm is demanded. But of all the causes which disturb the nor- 
mal relation between thoracic and abdominal respiration, no one has been less 
attended to than paralysis of the external inspiratory muscles. When we con- 
sider, however, the striking deformity to which such paralysis is capable of giving 
rise, it deserves, unquestionably, to be carefully studied in all its bearings.” 


Although in the short treatise before us, Dr. Stromeyer confines himself to 
the consideration of the agency of —— of the muscles of inspiration, in 
the production of lateral curvature, he does not, however, wish it to be under- 
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stood that he considers the occurrence of such paralysis to be important merely 
as the cause of spinal deformity. On the contrary, he believes that it is eapa- 
ble of giving rise to various other morbid phenomena, our acquaintance with 
which must be obtained from future observations. 


“When,” he remarks, “the external inspiratory muscles become paralysed, 
lateral curvature will oceur in, the earlier periods of life, so long as the osseous 
system still retains a certain degree of flexibility, but, in the subsequent periods 
of life, symptoms of a diferent character may no doubt be expected to result.” 


How far Dr. Stromeyer is correct in ascribing the ordinary cases of lateral 
curvature of the spine to paralysis of the exterior respiratory muscles, will ad- 
mit of considerable dispute. We do not mean to call into question the fact of 
this species of deformity being in many, perhaps in all instances produced by 
a deficient action of the muscles referred to, but we do doubt whether such de- 
ficient action is usually the result of actual paralysis. It is certain that Dr. 
Stromeyer has not advanced a single even plausible argument in favour of the 
position which he has assumed. 

In the commencement of the present treatise we are presented with the his- 
tory of six cases of lateral curvature; one of which the author ascribes to 
paralysis of the inspiratory muscles of the right ride; four to paralysis of the 
serratus magnus, and one to paralysis of all the external inspiratory muscles. 
The muscles indicated were no doubt in these cases deficient in vigour and 
activity, and upon this change from their normal condition the curvature of 
the spine may have been produced; but after a careful perusal of the cases we 
are by no means convinced that in either of them paralysis of those muscles, 
in the proper aeceptation of the term, existed. 

In the chapter devoted to a consideration “ of the causes of Scoliosis” or 
lateral spinal curvature, Dr. Stromeyer remarks, that the ordinary species of 
this deformity has been, heretofore, erroneously supposed to depend upon a 
morbid condition of the whole of the muscles upon one side of the neck and 
trunk, under the impression that the constitutional disturbance with which the 
affection is usually connected must necessarily affect the muscular system 
generally. ‘ No attention has been paid to study the functions of the muscles 
individually, and in this manner to determine with accuracy the manner and 
apr in which each concurs to the maintainance of the erect position of the 
b ” 


The pathology of lateral curvature, has, aceording to Dr. S., become in con- 
sequence, involved in endless difficulties and obscured by forced explanations. 
But when it is studied, he adds, in reference to the individual muscles, the 
diminished energy of which occasions the primary disturbance of the equili- 
brium of the body, it is at once placed in a new and very interesting light. 
We are enabled in this manner to distinguish clearly the primary from the 
secondary curvatures, and the whole etiology of these affections is divested 
of those difficulties and that obscurity with which it has heretofore been sup- 
posed to be surrounded. 

According to our author, in order to determine the particular muscles, the 
defective activity of which has a tendency more especially to destroy the equi- 
librium of the body, it will be adviseable, in the first place, to separate all 
those, which, from the peculiarity of their origin and insertion, are incapable of 
concurring, when paralysed, to the production of lateral curvature. us, he 
remarks, the Jatisstmus dorsi, being spread over the greater part of the back is 
not capable, when affected with paralysis on one side, of producing a curvature 
of the spine, the are of which includes only a small number of vertebra. Its 
action is such, that when its energy is impaired on either side of the body, it 
must give rise to a single curving of the whole of the vertebre of the back 
and loins. Again, the impaired action of the longissimus dorsi and sacro lumbaits 
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is not calculated to produce proper lateral curvature of the body; the function 
of these muscles being rather to antagonize the flexors of the trunk than to as- 
sist in maintaining its lateral equilibrium. Their paralysis would therefore 
give rise to an anterior curvature when it occurs on both sides of the body, and 
to an anterio-lateral curvature when confined to one side only—a deformity which 
has no similarity to ordinary scoliosis. 

The numerous small muscles of the spine itself—the spinales and semi- 
spinales dorsi, the multifidi spine, levatores costarum, inter-spinales and inter-trans- 
versarii have likewise, according to Dr. S., no influence whatever in the 
production of true lateral curvature. Individually, he conceives, they are 
too small to cause the exteni of deformity which is usually observed in such 
cases. ‘They must, besides, be separately paralysed on one or other side of 
the body, to produce a curvature of the spinal column; now that such a simul- 
taneous but at the same time partial paralysis of these muscles, supplied as 
they are with very different nerves, should take place, our author believes we 
have no reasonable grounds for supposing. ‘These muscles may nevertheless, 
he admits, be concerned in the production of serpentine curvatures, the different 
ares of which include only a very few vertebre. 

That the abdominal muscles have no actual influence in causing lateral cur- 
vature is proved, Dr. S. remarks, by the fact, that even in, the highest grades 
of that deformity, their symmetrical action is found to be in no degree impaired. 

After rejecting as inefficient in the production of lateral spinal curvature, the 
foregoing muscles of the trunk, those which remain will be found with the 
exception of a few, in relation to the agency of which in the disturbance of the 
equilibrium of the body, Dr. 8. is still undecided, to be almost exclusively the 
muscles concerned in respiration. ‘These our author supposes to be, from their 
intimate connexion with the sympathetic system of nerves and their peculiar 
functions, more liable to disturbance of their regular actions from constitutional 
causes, than the foregoing. 

Dr. Stromeyer proceeds next to consider the individual functions of the re- 
maining muscles, and to examine how far, when paralysed, they concur in the 

roduction of lateral curvature. His remarks upon these points occupy too 
arge a space to permit of our translating them entire, on the present occasion, 
while they do not readily admit of condensation. 

Passing over the chapters on the functions of the inspiratory muscles; on the 
upright posture and lateral equilibrium of the upper portion of the body; on 
two important symptoms of coxalgie; on contractions of the muscles; on the 
peculiar expression of the eyes in cases of scoliosis; on the influence of posture 
in the production of curvature of the spine; on lateral curvatures produced by 
other causes than paralysis of the respiratory muscles; on the relation between 
scoliosis and rhachitis, we come to the last chapter, which treats of the practi- 
cal inductions from the views which the author has advanced in relation to the 
true cause of ordinary lateral spinal curvatures. 

“The entire therapeutics in cases of lateral curvature, “ he remarks,” is com- 
prised, according to my views, in restoring, by means more or less simple, the ac- 
tivity of the organic functions of the system, and at the same time in placing the 
body in such postures as shall be adapted, by increasing the organic energy of the 
respiratory muscles, to restore to it its proper form, avoiding, however, al! such 
constrained and continued positions as are calculated to interfere with the main 
object, the restoration, namely, of the vigour of the entire constitution—for there 
are few cases in which a local affection exists independent of the general consti- 
tutional malady.” 

To fulfil the indications here laid down, the author depends, mainly, upon 
gymnastic exercises and other similar means, which, while they act beneficial- 
ly upon the nutrition and other organic functions of the system generally, may 
be so regulated as to call into action and thus increase the energy of the respi- 


Hall’s Lectures on the Nervous System. 


ratory muscles in particular. Regulated exercise is so benefical, he remarks, 
in the removal of lateral curvature, that in general, it renders unnecessary all 
internal remedies. ‘There is much good sense and sound practical observations 
in all that Dr. S. has laid down in reference to the prevention and cure of spinal 
curvature, but the very correctness of his views upon these subjects may be 
adduced in disproof of his opinion that the want of equilibrium in the action 
of the external inspiratory muscles on the two sides of the body is dependent 
upon actual paralysis of their proper nerves. But while we cannot subscribe to 
the correctness of Dr. Stromeyer’s leading thesis, we have nevertheless derived 
considerable instruction from the present treatise, and beg leave to recommend it 
to our readers as a valuable contribution to scientific orthopedia. 
D. F.C. 


Art. XX. Lectures on the Nervous System and its Diseases —By Hatt, 
M.D., F. R.S., &c. 8vo. pp. 171. London, 1836, 


This is an extremely interesting little work. Although professedly the mere 
notes of lectures delivered by Dr. Hall in the summer of 1835, and now pub- 
lished as the outline of a more complete treatise on the nervous system and 
its diseases, to the preparation and completion of which he proposes to devote 
his future studies, it nevertheless comprises a series of useful hints upon the 
proper arrangement and best method of investigating a very important, but at 
the same time extensive and intricate class of diseases. ‘* When the whole 
outline is filled up,” with the author, we anticipate “ that it will present a 
work of great p*actical as well as scientific interest,” and we are happy to learn 
that there is a probability of the task being accomplished “ before many years 
have passed away.” 

In their present form of mere outline the lectures constitute a useful manual 
for the student of medicine, and one that may be even consulted by the practi- 
tioner with perhaps equal if not more profit than many treatises upon the same 
subject, of far greater bulk and pretensions. 

They commence with a brief view of the anatomy, physiology and patholo- 
gy of the nervous system, in which the plan and objects of the pro 
investigation are very clearly and satisfactorily though succinctly set forth. The 
author next treats in succession, and in the same concise manner of the con- 
genital states of the nervous system, of the cerebral and spinal diseases, first 
of infancy and then of adult age. To these follow outlines of the diseases of 
the cerebral nerves, diseases of the cerebellum, diseases of the spinal marrow, 
diseases of the spinal nerves, and finally, diseases of the ganglionic nerves. 

The arrangement of the nervous affections adopted by the author, is based, 
it will be perceived, strictly upon the anatomy and physiology of the nervous 
system; and although we may not be prepared to adopt in every particular, 
and to their full extent, the physiological and pathological views of Dr. Hall, 
we nevertheless cannot but anticipate the most favourable results from a more 
complete investigation of the various points briefly sketched in the leetures be- 
fore us, conducted upon the plan there laid down and in the same spirit of 
eandour which the author has manifested in drawing up the present outlines. 


“] have endeavoured,” says Dr. Hall, “ to pursue this enquiry through the me- 
dium of anatomy, physiology, and pathology; but my aim has also continually 
been to improve the diagnosis and practice. I think that the science and art of 
medicine are by no means incompatible acquirements, and that the boast of being 
a mere practitioner should cease to be a cloak for ignorance and indolence. To 
tocar to understand the diseases of the nervous system without an intimate 

nowledge of its anatomy, physiology, and pathology, is the height of folly or 
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presumption. The symptoms of these diseases can be justly interpreted by the 
anatomist, the physiologist, alone; and an accurate knowledge of the symptoms 
is absolutely necessary to practice: it is the principal source of the diagnosis, and 
our constant guide in the administration of remedies.” 

To the two divisions of the nervous system ordinarily admitted, the cerebro- 
spinal, and the ganglionic or sympathetic, Dr. H. believes that— 

“A third must be added, before our views of that system can be considered as 
at all complete;—it is one which he claims the merit of first pointing out in all its 
fulness. Suppose the cerebrum and cerebellum, the centre of the first sub-division 
of the nervous system, and the ganglionic, or the second sub-division of this sys- 
tem, removed, this remains. It consists of the true spinal marrow, distinguished 
from the sentient and moter nerves which run along its course, as an a2zis of er- 
citer and motor nerves. It is the seat of a peculiar class of pathological affec- 
tions. 

“In the former are included aii the functions which relate to the immediate 
acts of ingestion and egestion, to the latter all spasmodic diseases.” 

Dr. Hall’s division of the nervous system, therefore, is, into Ist. The cere- 
bral, or the sentient and voluntary; 2nd. the true spinal, or the excito-motory; 
and 3d. the ganglionic, or the nutrient, the secretory, &c. 

He conceives, also, there is good reason for viewing the fifth and the poste- 
rior spinal nerves as constituting an external ganglionic system, for the nutri- 
tion, &c. of the external organs; so that he ooaie. propose to sub-divide the 
ganglionic sub-division of the nervous system into—I. The internal, compris- 
ing 1. the sympathetic; 2. the pneumo-gastric. II. The external, comprising |. 
the fifth; 2. the posterior spinal. 

As the peculiarities of Dr. Hail’s views of the pathology of nervous dis 
eases is pretty much confined to his particular opinions in regard to the excito- 
motory portion of the nervous system, we shall confine our present notice to 
such portions of the lectures as treat of the latter. 

“A peculiar set of nerves, he remarks, constitute, with the true spinal marrow 
as their azis, the second sub-division of the nervous system. As those of the 
former sub-division were distingushed into sentient and voluntary, these may be 
distinguished into the exciter and metory. The first, or the excitor nerves, pur- 
sue their course principally from internal surfaces, characterized by peculiar 
excitabilities, ¢e the true medulla oblongata and spinalis; the second, or the motor 
nerves, pursue a reflex course from that medulla to muscles having peculiar ac- 
tions concerned principally in ingestion and egestion. The motions connected 
with the former, or cerebral sub-division, are sometimes, nay, frequently spon- 
taneous; these connected with the true — are, I believe, always excited.” Even 
the motions of respiration, so far as they belong to the latter system, Dr. Hal! 
conceives to be excited motions. He thinks that Legallois, Flourens and Charles 
Bell are “ equally in error, when they considered the medulla oblungata as the 
source, the primum mobile, of the respiratory motions.” 

“This,” he adds, “is the channel through which the excitors act, and the organ 
which combines the different movements which constitute the acts of respiration; 
but the true source of these movements are certain excitor nerves—the excitors 
of respiration—and principally branches of the pneumo-gastric, but also of the 
fifth and spinal nerves.” 

Hence he conceives, in opposition to Dr. Phillip and Mr. Mayo, that respira- 
tion is a mixed function, as all the acts of the excito-motory system may be; 
and although generally belonging to the excito-motory system, yet capable of 
being effected through the medium of volition. 

The distribution of the excito-motory nerves, according to Dr. H., takes 
place principally about the larynx and pharynx, in connexion with the medulla 
oblongata; and about the sphincters, in connexion with the lower part of the 

inal marrow; and hence they especially guard the orificés and ezits of the 
human frame. Other parts of the system govern the acts of ingestion,—deg|u- 
tition, and respiration, and the acts of excretion, of the feces, urine and semen. 


5 
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A third portion of the system gives general tone to the muscular egestion, and 
consequently to the limbs. 

It is impossible in the present notice to give any thing more than a bare 
outline of the author’s views—to enter more into particulars would render it ne- 
cessary for us to copy the greater part of the work before us, which is itself 
extremely condensed, dealing more in generals and in specialities. 


“The symptoms of apoplexy and hydrocephalus,” we are told “ are only to be 
understood by a reference to the distinct functions of the distinct sub-divisions of 
the nervous system. In the former there is perfect coma, blindness, deafness, 
perhaps insensibility to impressions which would, in other circumstances, be 
productive of pain; yet the patient breathes, and the sphincters still do their 
office. In hydrocephalus, or the hydrocephaloid disease, there may be a dilated 
papi with total blindness; yet although the eye remains unclosed whilst the 

ngers or any other object approaches the cornea, a touch of the tip of an eye- 
Jash immediately induces the closure of the eye-lids! At length, with augumented 
diseases this phenomenon ceases in its turn. The excitor nerve of the eye-lash 
loses its excitability, or the motor of the orbicularis its motor power, the eye-lids 
are unmoved on touching the eye-lash, and are permanently but half closed. 
The respiratory muscles and the sphincters fail in their several offices. 

“Filaments of the fifth pair of nerves are the excitors distributed upon the 
border of the eye-lid and surface of the eye-ball, upon the nostrils, probably upon 
the fauces, certainly upon the face,—and are the first agents in inducing closure 
of the eye-lid, sneezing, vomiting, and sobbing, when the eye-lash is touched, 
the nostrils stimulated, the fauces irritated, or cold water 1s dashed upon the 
face. Other motor nerves convey the reflex influence from the medulla ob- 
longata to the orbicularis, and the various respiratory muscles, whose actions are 
combined to the acts of sneezing, vomiting, and sobbing. 

“Filaments of the pneumo-gastric are the excitors, when carbonic acid gas, or 
a drop of water comes in contact with the larynx,—when the dust of ipecacuanha 
is inhaled into the bronchia with the effect of inducing asthma,—in deglutition, 
in ordinary respiration,—and in the act of vomiting produced by antimeny in 
the stomach and calculi in the gall bladder or ureter. 

“There are several interesting and peculiar facts connected with the excito- 
motory system. If the fifth nerve in the fauces be irritated, vomiting is induced, 
if, on the contrary, the eighth in the pharynx be excited, the act of swallowing 
follows. It has happened, that when a patient has wished to excite vomiting by 
uckling the fauces with a feather, he has, by passing it into the pharynz, induced 
such an action of the muscles of deglutition, as has drawn it into the esophagus. 
A similar event has occurred in regard to the female catheter: certain nerves 
being excited on introducing this instrument, an action of the muscles has been 
induced, which has drawn the catheter out of the fingers of the surgeon into the 
bladder.” 

To the excito-motory division of the nervous system Dr. Hall refers the 
whole of the spasmodic and convulsive diseases. One form of these diseases 
have their origin, he maintains, in the spinal marrow itself, the axis or centre 
of the system—these he denominates ceniric; and another form of the spasmo- 
die and convulsive affections, he believes, to have their source in the excitor 
nerves, consequently at a distance from that centre,—these he demominates ex- 
centric; a third form occurs, like the spasmodic tic of the seventh pair, in the 
course of the motor nerve. ‘The prognosis of these diseases, according to our 
author, depends entirely upon this distinction; thus the centric forms are, for 
the most part, incurable; the eccentric on the contrary, with some few excep- 
tions, as generally admit of cure. 

In all, or almost all the spasmodic diseases, we are told, the parts most im- 
mediately concerned in ingestion and egestion,—the orifices and exits of the 
body,—are those principally affected. ‘The Jaryne is closed in the convulsions 
of children, in epilepsy, in puerperal convulsions; it is spasmodically affected 
in tetanus and hydrophobia; it is partially affected in the croup-like convulsions, 
in hysteria, in which there is frequently loss of voice, &c. The pharynz is 
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affected in some of these diseases. ‘The respiratory muscles are so in all. In 
epilepsy we observe affections of the sphincters, and even of the ejaculators.”’ 

“No disease,” Dr. H. remarks, “ can illustrate the pathology of the excito-mo- 
tory system better than epilepsy. It is sometimes centric, and incurable; frequent- 
ly excentric, arising from gastric or intestinal irritations, and curable. It in- 
volves every part, and every function, of which I have spoken under the head o/ 
physiology. he fourth and sixth nerves are affected, and the eyes move con- 
vulsively,—the tongue is protruded, and the teeth are forcibly closed upon ir, 
the mouth is variously moved, with the extrusion of bloody foam,—the larynx is 
closed, and there are foreible convulsive efiorts of the expiratory muscles; and as 
I have just stated, the sphincters are sometimes salaned, and the ejaculators oc- 
casionally expel the semen.” 

“The condition of the larynx and of the respiratory motions affords an im- 
portant diagnosis between epilepsy and hysteria. In the former the larynx is 
usually closed with forcible expiratory efforts,—in the latter it is open, with 
heavings, sighing, breathing.” 

Dr. Hall notices briefly the connexion of the uterus with the excito-motory 
system. Conception is apt to produce vomiting—convulsions frequently super- 
vene towards the termination of pregnancy, and during, and after pregnancy. 
The very act of parturition, inscrutable as it is, seems, with abortion, to be one 
of the excito-motory system. He likewise remarks the singular influence of 
the passions over the above and all the functions of the excito-motory system. 
“Sickness, panting, convulsions, relaxation of the sphincters, these, and a 
thousand other affections of this system, are induced through the mysterious 
influence of disgust, fear, &c. Infantile convulsions and epilepsy are renew- 
ed by vexation, &c.” 

Vomiting, it is-temarked, may be excited by disease within the cranium, by 
irritation of the fifth in the fauces,—of the pneumo-gastric in the stomach, the 
gall duct, the urethra, of spinal nerves of the cervex uteri. This familiar 
phenomenon combines the excitor nerves and motor nerves of respiration into 
one system. 

“On the other hand, dentition produced strangury and tenesmus—symptoms 
of calculus,—in the little boy of a friend of mine,—symptoms which ceased on 
freely lancing the gums. In one case, extreme spasmodic stricture of the sphinc- 
ter ani was produced by the unexpected presence of a calculus in the urethra. 
There is no more common event than retention of urine from passing a ligature 
round a hemorrhoidal tumour. In aii these various cases, an excitor nerve 
is irritated—the irritation is carried to the medulla oblongata or spinalis, and 
reflected upon the muscle, or system of muscles, excited to spasmodic action.” — 

S odic actions are induced by disease of the meninges and of the brain. 
Dr. H. believes, that this is to be explained upon the principles of irritation 
and counter-pressure. ‘The first may act through the medium of the nerves 
distributed to the membranes, as the recurrent of the fifth of Arnold. The 
second occurs when convulsions are produced ‘by pressure upon the tumor of 
spina bifida; by pressure upon the tumid fontanel in cases of hydrocephalus, 
and oS ee of the brain when the cranium does not enlarge with the 
encephalon. 

The diseases referred by Dr. H. to the excito-motory system are asphyxia of 
new born infants, epilepsy, paralysis agitans, mercurial tremor, puerperal con- 
vulsions, tetanus, hydrophobia, hysteria, chorea, stammering, spasmodic asth- 
ma, convulsions of children, vomiting, tenesmus, strangury, abortion, spas- 
modie strabismus, spasmodic tic, spasmodic torticollis, spasm of the respiratory 
muscles. Each of these diseases are commented on more or less briefly, and 
a concise view is presented of their therapeutical management. As a sample of 
the author’s mode of treating of diseases in the outlines before us, we copy his 
remarks upon the asphyxia of new born infants. 

* The infant is said to be still-born. You wait for the establishment of respira- 
tion, and this event does not take place. There is a general alarm, you will 
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now, for the first time, see the value and importance, in a practical point of view, 
of the principles of the physiology and pathology of the nervous system, which I 
have been teaching you. I have told you that respiration is an excited function; 
that it belongs to the excito-motory subdivision. In one word then, all our efforts 
must be instantly made to excite respiration. Now what are the channels through 
which this act may be excited!—what are the excitors of respiration?—the fifth, 
the pnewmo-gastric and the spinal nerves! 

“The fifth pair of nerves must be excited by forcibly dashing cold water on 
the face,— ¥. stimulating the nostrils by ammonia, snuff, pepper, or the point of 
aneedle. The spinal nerves must be excited by forcibly dashing cold water on 
the thorax, the thighs,—by tickling or stimulating the sides, the soles of the feet, 
the verge of the anus. 

“What the pneumo-gastric is, as the excitor nerve of respiration under ordi- 
nary circumstances, the fifth and the spinal nerves, are, in cases of asphyxia or 
suspended respiration. The means recommended for exciting respiration through 
these excitors, frequently induce a sudden act of inspiration which proves the 
first of the series so essential to animal life. 

“ But if these attempts to excite respiration through the fifth and spinal nerves, 
fail, we must imitate this function by artificially distending the lungs, in the hope 
that, eventually, it may be excited through its wanted channel, the pneumo-gas- 
tric. To effect this, the practitioner’s lips are to be applied to those of the infant, 
interposing a fold of linen, and he is to propel the air from his own chest, slowly 
and gradually into that of the infant, closing its nostrils, and gently pressing the 
trachea upon the esophagus. The chest is then to be pressed, to induce a full 
expiration, and allowed to expand so as, if possible, to effect a degree of inspira- 
tion. ‘But it is important in doing this, that the practitioner himself should pre- 
viously make several deep and rapid respirations, and finally a full inspiration. 
In this manner, the air expelled from his lungs into those of the little patient, 
will contain more oxygen and less carbonic acid, and consequently be more capa- 
ble of exciting the dying embers of life. 

“Tbase this suggestion on an interesting communication by Dr. Faraday, in 
the London and Edinburgh Philosophical Magazine, vol. iii. p. 241, for October, 
1833. It is ascertained that respiration may be suspended longer,as in diving, 
or in experiments, after such repeated forced respirations, than in ordinary cir- 
cumstances, from the greater purity of the air in the lungs. 

“Tf all these plans should be tried in vain, I would strongly advise galvanic or 
electric shocks to be passed from the side of the neck to the pit of the stomach, 
or in the course of any of the moter respiratory nerves, and their appropriate 
muscles. No time should be lost in sending for a proper apparatus; pat should 
the lapse of an hour, or even more, take place before it can be obtained, still it 
should be sent for and tried. 

“When respiration is established, the face must still be freely exposed to the 
air, whilst the temperature of the limbs and body is carefully sustained. In the 
midst of these efforts, it should, in the next place, be the office of two other in- 
dividuals to maintain or restore the temperature of the little infant, by gently, 
but constantly, pressing and rubbing its limbs between their warm hands, passing 
them upwards in the direction of the venous circulation. An enema of gruel, 
at 98° or 100°, or higher, with a little brandy, should be administered. 

“ As soon as possible, a little warm liquid, as barley water, at blood heat, 
should be given by means of the proper bottle, furnished with leather or soft 
parchment. A teaspoon must not be used, for fear of choaking. If the infant 
draws the liquid through its own lips, by its own efforts, there is no danger.” 

Our only aim in the present notice of Dr. Hall’s lectures, has been to ac- 
quaint our readers with his pathology of a very important, and heretofore but 
little understood class of nervous affections. e whole work, however, out- 
line as it is, we can very honestly recommend to the notice of the profession in 
this country,-and we feel persuaded that an American edition of it would be 
very favourably received. D.F.C. 
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Art. XXI. The British and Foreign Medical Review, or Quarterly Journal / 
Practical Medicine and Surgery.—Edited by Joun Foraes, M. D., F. R.S., 
and Joun Conouiy, M. D., editors of the Cyclopedia of Practical Medicine, 
Nos. 1 and 2. January and April, 1836. 


This is a new English Journal, the first number of which was published in 
January last. It comprises the following d nents, Viz.—Ist. Analytical 
and Critical Reviews; 2. Bibliographical Notices; 3. Selections from Foreic: 
Journals; 4, Medical Intelligence. The reviews in the two numbers before 1s 
have for the most part been evidently prepared by writers of some experience, 
who are acquainted with the subjects discussed, and are altogether of a higher 
order than those of any other British Medical Periodical, with the exception 
of the Edinburgh Medical and Surgical Journal. The third and fourth depari- 
ments contain some interesting selections from foreign journals, and various 
articles of medical intelligence. Particular attention is bestowed in this work 
to the medical literature of the continent of Europe, and promises are held ou 
that we shall be made acquainted through it with the condition of our science 
in Russia, Poland, Sweden, Holland, Denmark, Spain and Portugal. 

The British and Foreign Medical Review, if continued as it has been com- 
menced, cannot fail to attain a high literary character. Those who interest them- 
selves in the condition of foreign medical institutions and medical literature 
will find in this journal a Great mass of information on these subjects. Faut 
will probably be found with it in this country, as we are informed has been in 
England, that the collection of what is novel and curious has been made too 
prominent, and what is practically useful too secondary an object. 

It is announced that the work will be published simultaneously in Englan< 
and in this country. The first number did not, however, reach Philadelphia 
until the last day of April. Greater attention will in future, it is hoped, be paid 
to its prompt transmission. 


Art. XXII. Southern Medical and Surgical Journal.—Edited by Mixtox 
Antony, M. D. Professor of Obstetrics in the Medical College of Georgia, 
and Joseru A. Eve, M. D., Professor of Therapeutics and Materia Medica 
in the Medical College of Georgia. 


This is another new candidate for public favour. It is to be published 
monthly at Augusta, Georgia, and the first number was issued in June last. 
It is divided into three departments, viz.—1. Original Communications, 2. Re- 
views and Selections, and 3. Periscope. Each number is to contain 64 pages. 
and seven numbers will comprise about as much matter as one of this journal. 
The price is five dollars per annum. 

_ In the June number, the only one that has reached us, there are two or three 

interesting original articles, which we shall notice particularly hereafter. The 
reviews are meagre and manifestly from inexperienced hands; the selections are 
for the most part interesting. 
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FOREIGN INTELLIGENCE. 


ANATOMY, 


1. On the intimate structure of the Intestinal Glands.—By Dr. Borum. The 
glands of Peyer (glandule agminatz, plexus intestinales) appear to have the 
same structure, through a various form, in all the mammalia. Collected in groups 
of various sizes, they individually consist of hollow corpuscules with a simple 
cavity, filled with a semi-opaque fluid when the glands are in a healthy state, but 
found empty in subjects dying of fever, or other diseases affecting the whole system. 
The parietes of this cavity are composed of two membranous lamine, a superfi- 
cial one resulting from the mucous, and a peculiar one beneath, occupying the 
submucous membrane, and lining the whole cell or vesicle. The cavity so con- 
stituted is not furnished with an excretory duct, for which, however, a morbid 
black speck or incipient ulceration bas frequently been mistaken. Each gland is 
surrounded by a circle of minute tubes, (corona tubulorum,) opening into the in- 
testine, but closed ai the other extremity. In birds, on the contrary, a duct is 
distinctly visible. The fluid within the above-mentioned cavities differs from 
mucus by its ready solubility in any quantity of water. It contains innumerable 
whitish globules, in some respects similar to those of blood. The author believes, 
with MM. Clarus and Louis, that ulceration of the glands of Peyer originates 
in inflammatory exudation, occurring in the membrane beneath.—British and 
Foreign Q. Rev. Jan. 1836, from Hecker’s Annalen, 1835. 


2. Cold Injection for the Blood Vessels.—Professor Retzws of Stockholm, has 
employed for several years the following composition as a cold injection for the 
blood vessels. Minium 12 parts, linseed oil boiled 7 parts, common turpentine 
3 parts. After having well triturated and dried the minium in a warm stone 
mortar, the linseed oil and turpentine are added. The turpentine is mixed with 
the oil of linseed whilst warm. Twenty-four hours after being injected, the mass 
becomes hard and is not again softened by heat.—Eyr. et Med. Tudsskrift, Chris- 
tiana, 1834. 


PHYSIOLOGY. 


3. Professor Tiedemann’s experiments ‘on Pulmonary exhalation.—In order to 
ascertain what substances pass in the form of vapour from the blood in the lungs, 
Professor Tiedemann instituted a series of experiments on dogs. Having ex- 
posed the femoral vein, and introduced a small injecting pipe with a stopcock, he 
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was enabled to ascertain how long the substance was before it passed off by the 
lungs, and how long it continued to do so. 

e injected one drachm of the expressed juice of pounded garlic into a vein 
in the thigh of a middle-sized dog: in the space of three seconds after the injec- 
tion the breath smelt powerfully of garlic, and the respiration was quicker and 
deeper; the smell of garlic was quite distinct in the expired air for two hours 
pa The experiments appeared to have no injurious effects whatever on the 
animal. 

He injected an ounce of spirit of wine into a vein in the thigh of a middle- 
sized dog. The injection was scarcely over before the delicate,almost etheria!, 
vapour of the alcohol was perfectly distinct.* Respiration very quick, pulse ex- 
tremely rapid, pupils dilated: the animal lay comatose, and respiration became 
unegual, ceased, and death followed in ten minutes: in examining the body afte; 
death, the alcoholic smell was distinct in the vapour arising from the peritonea), 
pleural, and pericardiac cavities; the heart contracted feebly from mechanical! 
irritation; the blood on the right side was dark red, somewhat coagulated, and 
smelt 7 did also that of the jugulars) of alcohol. The blood of the left side 
was of a bright red, and smelt much stronger of alcohol. On opening the head 
and vertebral canal, the smell of alcohol was perceptible as in cases of death 
from intoxication. The cerebral vessels were much injected. Death was pro- 
duced by destroying the action of the brain and nervous system. 

Professor Tiedemann injected half an ounce of camphorated spirit of wine, a: 
twenty minutes past eleven, into a vein in the thigh of a large stout butcher's 
dog, which had been fed on bread at eightthe same morning. In sixteen seconds 
after the operation, the smell of camphor was a tible in the expired air, ani 
rapidly increased; respiration much hurried, breathing deep, vehement, and ir- 
regular: in the course of a minute, the animal howled, and this was followed by 
most violent convulsions, viz. opisthotonos, _—_ reatly dilated. In order to 
quiet these efforts of the camphor, he injected into the vein half an ounce of cold 
vinegar, a well-known remedy in poisoning by camphor: the convulsions ceased, 
and the animal became quiet; the — was more regular, although sti!! 
quick; the pupils continued dilated. Having withdrawn the tube, and tied the 


vein, the dog was removed from the table. At first it staggered a good deal, and 


then remained standing still. At twelve o’clock it ate some bread and milk 
greedily; the pupils gradually contracted; the smell of the camphor continued 
for some time, growing weaker, and the next day the animal was well and 
lively. 

At thirty-two minutes past eleven, five grains of the best musk, finely diffused 
in two drachms of water, were injected into a vein in the thigh of a small terrier 
bitch. The animal became restless instantly after the operation; it breathed 
quicker and deeper, and cried somewhat. The smell of musk was distinctly per- 
ceptible in the expired air. In the course of a few minutes it became comatose, 
and fell into a species of catalepsy. When removed from the operating table, it 
stood motionless on its feet, hanging the head down and resting it on the nose.t 
When the feet were moved, it remained in the same posture in which it was put. 
The respiration became again regular; the action of the heart was not quicken- 
ed; it beat seventy in the minute, as before the injection; pupils dilated. In the 
course of ten minutes the my contracted. The poor aR moved itself slowly, 
and evacuated solid feces. At twelve o’clock it lay down, and fell into a deep 
sopor, lying on its side with outstretched feet and the eyes half open; the pupils 
were contracted, the muscles stiff; occasionally, slight convulsive motions ap- 
peared; the hind feet were spasmodically contracted. At one o’clock thin mu- 


* The writer of this article was stationed at the animal’s nose, in order to detect the 
first traces of alcoholic vapour. He watched the piston of the syringe, 4s it gradually 
descended along the cylinder in Professor Tiedemann’s hand: it had barely ceased to 
move before he perceived the peculiar smell, as described above. 

t The effects of the musk in this experiment reminded us strongly of some exper- 
ments performed on animals, some years ago, by Flourens, to determine the precise func 
tions of the different portions of the nerv: system. He removed the cerebrum of an 
animal: it immediately ceased to exhibit volunt motions, whether of mammalia or 
aves. It remained standing, as if in a deep sleep: if pushed, it walked; if he threw the 
bird into the air, it flew. The animals no longer moved from theirown impulse. They 
— = power undiminished, but the inward power of determining to act failed 
entirely.—Kev. 
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cous feces flowed from the rectum; the expired air no longer smelt of musk; the 
animal heat was not perceptibly increased. When the animal was raised and 
placed upon its feet, it sank down immediately, and could not be roused from its 
state of sopor. Every now and then slight tetanic actions were observable. At 
two o’clock it again passed fluid feces, with a good deal of black blood inter- 
mixed; the convulsions became less frequent; the sopor and the discharge of 
blood from the anus continued; respiration became irregular; the pulse ceased, 
and it died during the night. 

On examining the body the next morning, the muscles were rigid; the veins of 
the abdomen were distended with dark-coloured blood; the whole intestinal canal 
was very red; the mucous membrane of the stomach had a reddish tinge; that 
of the whole intestinal canal was of a dark red; the canal also contained a quan- 
tity of effused dark blood in its lower part, mixed with blood, the vessels of the 
liver and spleen were gorged with dark blood; the bile in the gall bladder was 
unchanged; the cavities of the heart and large vessels contained dark blood; there 
was no peculiar change in the lungs, nor in the brain and spinal marrow, except 
that the veins of the latter contained a large quantity of blood. It was remark- 
able, that in no part of the body was the slightest smell of musk perceptible; it 
must either have been entirely excreted, or have undergone some change and 
decomposition. 

Protessor Tiedemann observes, that the death of the animal appeared owing 
toa change produced by the musk in the blood, which had rendered it incapable 
of maintaining the activity of the nervous system. Nature here had evidently 
made a powerful attempt to discharge this substance from the blood, partly by 
the pulmonary vapour, and partly by the mucous membrane of the intestina 
canal.* 

Two drachmns of sulphuret of carbon were injected into a vein in the thigh of a 
large dog. The injection was scarcely over before it was smelt most powerfully 
in the expired air; the respiration was very hurried, became soon irregular, in- 
—_- and ceased. The animal died suddenly, after a short but violent ex- 
tension of the limbs. The diaphragm no longer contracted on stimulating the 
phrenic nerves; every cavity of the heart was strongly distended with blood; 
irritation produced very faint contraction. The blood of both sides of the heart 
was of a dark red, with no smell of the sulphuret of carbon; it was converted 
into a homogeneous mass without coagulating. The lungs were covered with 
large dark red spots, and appeared hard, as if hepatized. 

Five grains of phosphorus, dissolved in two drachms of oil, were injected into 
a vein in the thigh of a hound at ten a. M.: the instant the injection was over, the 
animal exhaled clouds of a dense white phosphorous vapour from its nostrils and 
mouth:t it howled, the respiration became hurried, and the heart more active. 
In half an hour afterward, the expired air still smelt of phosphorus; the respira- 
tion became very labouring; the circulation slower, irregular, and the dog died 
at half-past one. On examining the body, the trachea and its ramifications were 
found filled with white foam, mixed with streaks of blood; the lungs were of a 
dark-red colour, covered with red spots, inflamed, and very dense. The cavities 
on both sides of the heart were filled with dark coagulated blood, which smelt of 
phosphorus. 

“I have repeated this experiment,” (says Professor Tiedemann,) “several 
times. If it be performed in a dark place, the expired vapour becomes luminous, 
and the animal appears as if it were breathing fire. If we inject a considerable 
quantity of phosphorated oil, death follows very rapidly, from the inflammation 
of the lungs, and consequent obstruction to the breathing.” 

From these experiments and observations, it appears evident that the volatile 
substances introduced into the circulating system of animals are thrown off with 
the greatest rapidity from the minute ramifications of the pulmonary artery in 
the cells of the lungs, and thence removed in the expired air, in which they be- 
come easily perceptible to the olfactory organs. 


* The appearance of the mucous membrane of the whole intestinal canal was singu- 
lar: it — in the highest state of dark-red congestien, and had almost a pulpy appear- 
ance.— v. 

+ The animal’s head was for a moment almost concealed by the dense fumes of phos- 
phorous acid, which streamed profusely from his nostrils and jaws.—Rav. 
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The function of the lungs does not only consist in effecting an important and 
absolutely necessary exchange between the component parts of the inspired air 
and those of the dark red venous blood mixed with chyle and lymph, during 
which the oxygen of the expired air combines with the blood, and the carbonic 
acid is thrown off, producing the bright red arterial blood; but, besides this, the 
lungs appear to act as a genuine excretory organ for the venous blood. Volatile 
unassimilable substancee, which have been conveyed into the blood from the 
food, which cannot serve in forming arterial blood, and are capable of evapora- 
tion, are thrown off in the cells and bronchi of the lungs, and removed with the 
expired air. Thus, the lungs assist in preparing the arterial blood from the 
alimentary matters which have been digested and carried into the circulating 
system, and impart to them such combinations and properties as fit them for the 
office of reprodaction, and render the blood conveyed to every organ capable of 
repairing those changes in the structure and organs of the animal body which 
have taken place in the performance of their various functions. 

In this manner the lungs play a most important part in the process of assimila- 
tion and nutrition, not only as the peculiar organ of respiration, but also as a 
means for the excretion of those volatile substances, and thus enabling the ani- 
mal functions to preserve their peculiar constitution and qualities, so necessary 
for the continuance of life. Hence we can understand how variable the pu! 
monary vapour must be according to the nature of the food, drink, and medicines 
which have been taken, and also according to the condition of the vital actions 
which are accompanied by constant changes in the structure of the different or- 
gans. Among other circumstances under which the expired air is remarkably 
changed, is a state of great hunger. Many physiologists, who have made ex- 

riments on animals to ascertain the effects of starvation, have remarked the 

ighly offensive, almost putrid, smell of the breath under these circumstances. 
It is a well known fact, that the breath of a person who has been some hours 
without food smells disagreeably. The smell of the pulmonary vapour varies at 
different ages: in children and youth, the breath has no peculiar smell; but, in 
advanced age, it has frequently an offensive odour. In females, during the cata- 
menial periods, it has a disagreeable sweetish smell; during pregnancy, also, it 
has a different smell from that which it has in the unimpregnated state; and, 
after labour, it has a peculiar milky smell. The smell of the pulmonary vapour 
varies remarkably in disease: in the advanced stages of phthisis, it is very disa- 
greeable, even putrid and ammoniacal; in malignant putrid fevers, where the 
blood has been much diseased, the breath is frequently quite foetid: the breath of 
rickety, scrofulous children is known to have a sour smell. The pulmonary va- 
ur undergoes a remarkable change when other excretions are suppressed: thus, 
it smells strongly urinuus in suppression of urine. Thete can be little doubt bu: 
that, in certain forms of disease, a variety of miasmata and contagious principles 
are thrown off by the blood-vessels of the lungs, and that many of those remark- 
able changes called crises, which are occasionally observed in fevers, are effecte:| 
in this way.— British and Foreign: Med. Rev. No.1. from Zeitschrift fir Physi- 
ologie, Vol. v. P. 2. 


4. Researches respecting the carbonic acid of the blood—By L. Gmeuiy, F. 
Tiedemann and E. Mirscueriicn. We have already given some notice (No. 
XXXIV. p. 465.) of these researches, they however, offer so much interest, 

ially in connexion with the valuable investigations of Dr. Rogers, record- 
ed in the original department of the present number, that we are induced again 
to recur to them, in order to add the following additional particulars respecting 
them, gleaned from the second No. of the British and Foreign Med. Rev.— 
Though the question whether carbonic acid exists in the blood, either free or 
combined with a base, is one of considerable moment, especially as regards the 
theory of respiration, the experiments undertaken by different chemists, with a 
view of determining it, have afforded very contradictory results. In the present 
experiments one source of fallacy has been carefully guarded against, namely, 
the access of atmospheric air to the blood submitted to examination. A smal! 
metallic tube, with a stopcock, was inserted into the femoral artery, and a similar 
one into the femoral vein, of a aane dog; to each of the tubes an elastic gum 
catheter was adapted, along which the blood was permitted to flow, till the con- 
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tained air was wholly expelled; the end of the catheter was then brought under 
a glass jar, three and a half inches high, and one inch wide, previously filled 
with and inverted over mercury, and the blood was allowed to rise till it filled 
the upper half of the vessel, which was then conveyed under the receiver of an 
air pump. 

At fist, no air bubbles were emitted under the action of the pump from either 
kind of blood, nor until the exhaustion reached twenty-seven or twenty-eight in- 
ches of the barometer; at which time a quantity of aeriform fluid was evolved 
from both, so as to depress the mercury in the jar about an inch. On re-admitting 
the air, however, the evolved fluid suddenly disappeared, long before the atmos- 
pherie pressure was wholly restored, from whence the experimenters inferred, 
that it Was merely watery vapour, generated in a Torricellian vacuum, and not 
a permanent gas. From this experiment, accordingly, they conclude that neither 
arterial nor venous blood contains free carbonic acid. 

The experiment just related undoubtedly proves that no carbonic acid or other 
gas is emitted from blood on removing atmospheric pressure, a result which 
agrees with that previously obtained by Dr. Darwin and by Dr. John Davy, and 
is further confirmed by experiments made almost simultaneously with the above, 
but independently, by Stromeyer, and by Dr. J. Miller, of Berlin. But it is 
contended by Dr. Stevens, that the non-evolution of carbonic acid from the blood 
under the air pump does not amount to a proof of its non-existence in that fluid, 
since serum of blood purposely impregnated with carbonic acid cannot be made 
to yield it again by the mere removal of the atmospheric pressure: moreover, to 
show positively that free carbonic acid exists in the blood, he adduces an experi- 
ment, in which he obtained carbonic acid from venous blood on agitating it with 
hydrogen, and exposing it for an hour to the contact of that gas.* Without pre- 
tending here to discuss the question, we may be permitted to remark, first, that 
carbonic acid purposely added to blood may be fixed and retained in it by the 
soda which the blood contains, and ee that Dr. J. Maller could obtain no 
appreciable quantity of carbonic acid from blood on agitating it for a long time 
with hydrogen.t It seems therefore desirable that Dr. Stevens should repeat his 
experiment, with a view of determining the amount of carbonic acid extracted 
in this way from a given quantity of blood. 

The authors mention as a fact worthy of notice, that coagulation took place as 
usual, though the access of air was prevented, and that the characteristic differ- 
ence of colour of the two kinds of blood was obvious during the whole experi- 
ment, showing that the brighter colour of arterial blood does not depend on a 
difference in its mode of coagulation, for it was evident before coagulation took 
place; nor on the frothy state in which it is usually obtained, (as alleged by Dr. 
J. Davy,) for in their experiment the frothing was prevented. 

To ascertain whether, as is stated by Dr. Davy, carbonic acid is absorbed in 
greater quantity by the serum of blood than by water, the authors added carbonic 
acid in successive quantities to the arterial blood employed in the previous ex- 
periment without removing the clot. The absorption was gradual, as no agitation 
was used, the temperature between 5° and 10° Cent. (40° and 50° Fahr.) In 
five days, one hundred measures of blood had absorbed one hundred and twent 
of gas,and in ten weeks more, sixteen additional measures of gas were absorbed, 
in all, one hundred and thirty-six. In a subsequent experiment, one hundred 
measures of arterial blood absorbed in three weeks one hundred and forty of 
carbonic acid, and one hundred of venous blood absorbed in the same time one 
hundred and eleven of gas. 

The next experiment was to determine whether the blood contains carbonic 
acid in combination with an alkali. Blood from the vein of a dog was collected 
over mercury as before, but in two separate quantities, both of which were sub- 
mitted to the action of the air pump, after one of them had been mixed with 
concentrated vinegar. ‘The same was done with arterial blood. In the jars con- 
taining pare blood, the mercury, which was an inch higher than in the former 
experiment, began te fall when the exhaustion reached twenty-six and a half 
inches, and, as before, the resulting vacuum disappeared the instant a little air 
was re-admitted. The arterial blood which had been mixed with vinegar, gave 


* Phil. Trans. 13%, p. 2. t Handbuch der Physiologie, p. 315. 
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out, at an exhaustion of twenty inches, many small bubbles of air, which at 
twenty-five inches occupied a space equal to one-third of the volume of the 
blood employed. On re-admitting the air, a small quantity of gas remained for 
a few moments, and then almost wholly disappeared. The same took place in 
the acidulated venous blood, but the gas appeared at twenty-three and a half 
inches of exhaustion, and at twenty-five inches occupied 2 space equal to the 
whole volume of the blood; on re-admission of the air, larger gas bubbles re- 
—_ than in the arterial blood, though the quantity of venous blood employed 
was less. 

From this experiment it was inferred that carbonic acid, combined with a base, 
is contained both in arterial and venous blood, but in larger proportion in the lat- 
ter. For greater certainty, however, another experiment was made, by heating a 
portion of each kind of blood in a flask with vinegar, and passing the gas evolv- 
ed through barytic water; from the respective quantities of carbonate of baryta 
obtained, it appeared that ten thousand parts of venous blood contains at least 
12.3, and ten thousand of arterial 8.3 of combined carbonic acid; so thar, the 
proportion in venous blood is to that in arterial as three to two. 


5. Physiology of the Fifth Pair of Nerves, illustrated by a case of Carcinomatous 
Tumour destroying the whole of the Left Nervous Trigeminus. By Joun Bisuor.— 
In the month of Nov. 1831, I was called to attend Miss S., aged 55, born of parents 
in affluent circumstances, and who lived f an advanced age, but in whose 
family, on the maternal side, there was a disposition to cancer, of which com- 
plaint her sister died in 1 , in the fifty-second year of her age. At my first 
Visit to this lady, she gave me the following history of her local as well as general 
health previously to that period. She stated that until the age of fifty years she 
had usually enjoyed good health, with the exception of an attack of typhus, and 
afterwards intermittent fever, which, however; she added, did not leave behind 
any results. In the year 1825, she first perceived a small tumour in the left 
breast, immediately under the nipple. For some time it occasioned no upeasi- 
ness, and during five years it remained almost stationary, but at the end of that 
period it began to enlarge, and ultimately suppurated, and no doubt was enter. 
tained by many eminent medical practitioners whom she consulted, that it was 
decidedly of a scirrhous structure: it did not, however, appear to have excited 
much constitutional irritation. The loss of some near relatives shortly before 
this had produced deep and lasting grief, which preyed incessantly on her 
mind. In August, 1830, she had an attack of acute rheumatism, from which sh - 
did not recover until the month of December following, when she came to Lon- 
don, thinking the change of air and scene might be beneficial to her: but in this 
hope she was disappointed, having from the same cause relapsed into a state of 
severe suffering, which during the space of six weeks prevented her returning 
home. It was about this time that she began to feel an unusual creeping sensa- 
tion on the left side of her chin, accompanied with numbness and stiffness, and a 
sort of itching pain. The tip of the tongue was painful and sore, and a constant 
pain was felt along the whole course of the lingual nerve. The numbness and 
stiffness gradually extended towards the cheek and left eye, until the month of 
July, when having received a shock by unexpectedly hearing of the death of an 
intimate friend, she was greatly alarmed at finding the left eye had turned ob- 
naeely inwards, and she subsequently observed that all objeets appeared double. 
The eye regained its natural position for a short time, after which the obliquity 
permanently returned, and was attended with a sense of pressure at the bottom 
of the orbit. Soon afterwards the whole of the left side of the head, face, nostril, 
mouth, and tongue, were deprived of sensation, while their muscular motion re- 
mained entire. At this time blisters placed on the temples produced considerable 
inflammation, but did not excite the slightest pain, and she stated that fomenta- 
tions which had been applied to the face too hot, scalded it without her conscious- 
ness. The globe of the Teft eye, which, independently of its obliquity, appeared 
healthy, was quite insensible to the touch, and she felt a conviction that it might 
be peeeivres with a sharp instrument without pain. At first, any object brought 
within its axis of vision ogy quite natural, but for some time before her 
death the optic nerve had 


ost its faculty of distinguishing colours, persons ap- 
pearing to the eye, as she expressed herself, “white as statues.” The left nostril 
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could not be stimulated by the most acrid substances. Neither snuff nor ammo- 
nia produced the slightest impression on the Schneiderian membrane, nor could 
any irritant excite an effort to sneeze, although the sense of smell remained un- 
impaired. The tongue and fauces on the affected side, were also perfectly insen- 
sible to touch or taste. A little acetic acid was placed on the tongue, but she 
could neither detect its quality nor even perceive its presence. She always mas- 
ticated her food on the healthy side. During this process she often injured, un- 
consciously, the other side with her teeth, which were likewise utterly deprived 
of sensation, and sma]! particles of food frequently lodged at the left angle of the 
mouth, without her being aware of it. Latterly, deglutition became extremely 
difficult; solid aliments required to be pushed over the root of the tongue, and 
liquids frequently returned unperceived by her from the left side of the mouth. 
She at length became slightly deaf in the left ear. For a long time previous to 
her death a wasting of the left temporal muscle was observed, producing the a 
rance of a protuberance in the situation of the temporal ridge of the frontal 
ne. A few days before her death, a perceptible alteration was taking place in 
the structure of the diseased eye, which was probably occasioned by flies, and 
other foreign substances, of whose presence she was unconscious, and which 
caused a slight inflammation of the external membranes. The pain which at- 
tended these symptoms was exceedingly acute, and almost without intermission 
day vt night, until, after two years of the most agonizing suffering, she died, Au- 

st 
"Herne the treatment of this case none of the remedies suggested afforded any 
relief, although I had the advantage of consulting, in succession, Dr. James 
Johnson, Dr. Roget, Sir Benjamin Brodie, and Sir Charles Bell. 

Post-mortem Examination.—The head was well formed, the pia mater very 
vascular, and a small portion of coagulated lymph was found between this mém- 
brane and the arachnoid. The lateral ventricles were full of serous fluid. The 
foramen of Monro unusually large. The plexus choroides were somewhat dis- 
placed. On raising the anterior lobes of the brain, a large tumour was seen 
occupying the left cerebral fossa of the sphenoid and temporal) bones, to which it 
was firmly attached, completely obliterating the foramina rotundum, ovale, and 
the greater part of the foramen lacerum anterius. It extended inwards to the 
sella tureica, pushing up the optic nerve, which it had slightly flattened. It 
rested posteriorly on the superior petrosal sinus and pons varolii, where ulcera- 
tion had taken place. The remaining portion of the brain appeared healthy. 

Remarxs.—The extensive distribution of the fifth pair of nerves, its connexion 
with, and influences on, the senses, render its function an object of considerable 
physiological interest; but the situation and primary division of its trunk within 
the skull, render any experiments on it difficult or impossible, without endanger- 
ing life. In the case just related, the whole of the fifth nerve was completely 
destroyed, whilst both the eye and the nostrils of that side had lost their sense of 
touch, retaining the faculties of vision and smelling, but in the tongue both the 
senses of touch and taste were extinguished. It rarely happens that this nerve is 
destroyed by disease, without involving the surrounding structures, of which in- 
Sanity is not unfrequently the result. The intellectual powers were, however, 
unimpaired, and the patient was able to give very accurate descriptions of her 
feelings. It is probable that the obliquity of the eye was occasioned by the sixth, 
or abductor nerve, having been involved in the disease; the partial deafness 
which ultimately occurred by a similar affection of the portio mollis of the 
seventh pair, and the loss of sensibility to colour, by the compressed and flattened 
state of the optic nerve. The wasting of the temporal muscle was a natural con- 
sequence of its diminished action, mastication having been for some time per- 
formed on the opposite side. The eighth pair of nerves lying at some distance 
from the seat of disease, were not implicated. The sense of touch and taste, 
which in this case were quite abolished on the left side, cannot therefore be 
ascribed to the glosso-pharyngeal nerve, which was uninjured, but must depend 
on the trigeminal, which was obliterated —Lond. Med. Gaz. December 12, 1835. 


6. Is conception possible without coition?—Under this title, Dr. Casper, editor of 
the Wochenschrift fur die gesammte Heilkunde, has published in his journal a me- 
moir, taken from the manuscripts of Prof, Hem, comprising seven cases which 
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have for their object to establish an affirmative answer to the foregoing question 

It is a problem, undoubtedly, of great importance, with respect not only to phy- 
siology, but also to legal medicine. Examples are incontestible of pregnancy 
while the hymen remains entire. The celebrated Heim, a man of great nam- 
and high authority in Germany, has even collected instances where conceptior, 
took place, although the spermatic fluid was lodged only at the entrance, or be- 
fore the orifice of the vagina. We may conceive this possible, if we admit tha: 
the fecundation of the ovum takes place from the emanation of the aura seminal. 

But Heim goes still farther, and allows the possibility of fecundation py the 
simple aspersion of the semen on the lower part of the abdomen. In support 0; 
this opinion, he cites four cases, which he met with in his own practice, an 
three others from the papers of M. Ribke, professor of midwifery; which cases 

according to him, leave no doubt of the possibility of the fact which he advances. 
We will confess that the perusal of these cases has not left on our mind the same 
conviction which appears to animate the author. Bat, could this be otherwise’ 
This conviction of the celebrated Heim, was it not in consequence of the reliance 
which he placed on the persons who were the subjects of his observations? |r is 
a purely moral conviction which he has acquired, and which cannot be possesse:! 
by him who has not the same faith in the veracity of the persons whose case: 

eim relates. 

These facts are of no importance by themselves. They only obtain weigh 
from the name of the two celebrated men who have published them, and who sti)! 
enjoy, among our German neighbours, unbounded credit and confidence. Th: 
last consideration alone has induced us to dwell on this delicate and long unre- 
solved question; to which we call the attention of French accoucheurs and medi- 
cal jurists.—Gazelte Médicale de Paris, 26 Sep. 1836. 


7. Functions of the Fatal Kidney. By Rosert Lee, M. D.—There is no positive 
information, Dr. Lee observes, in our systematic works on physiology, respectins 
the function of the kidney previous to birth. All the ents employed in the di 


gestive process have considerable volume in the foetus, and may be supposed tv 
possess some activity. Abernethy did not think that the foetal kidney secrete: 
urine. The following fact is brought forward by our author, as decisive of the 


uestion. 

bar On the 2nd of January, 1835, Mr. Hay, of Osnaburgh Street, attended a pa- 
tient who was delivered in the 8th month of a still-born female child. It had a 
double hare-lip, both its feet were clubbed, and the abdomen was so large that 1 
passed with difficulty through the pelvis. Mr. Hay examined the body on th: 
following day, and he found the distention of the abdomen to arise from an accu- 
mulation of fluid within the kidneys, produced by an impervious state of the 
ureters. The right kidney, which resembled a thin cyst filled with a watery 
fluid, was larger than the head of the child, the left did not exceed half this bulk 
Both kidneys were removed from the body without the fluid they contained 
having escaped, and were in that state presented to me by Mr. Hay. An opening 
having been made into the pelvis of the left kidney, Ziv. of a fluid resembling 
urine flowed out; the pelvis of the right kidney contained nine ozs. of a fluid 
having the same appearance, which was examined by Dr. Prout. 

The following letter from Dr. Prout contains an account of the chemical com- 
position of this fluid. 

“ I send a short account of the fluid from the kidneys of a foetus in whom the 
ureter was found impervious. 

“ The fluid was of a deep brown colour, somewhat like diluted porter or table 
beer, transparent, and without any remarkable smell. Specific gravity abou! 
10°12. bn slightly acid. On exposure to heat, it became opaque and deposited 
flakes of albuminous matter, which was next examined by the addition of an 
acid. The deposit was of a deep brown colour. The separated fluid was 
piper and deposited on cooling a considerable quantity of lithic acid 
crystals. 

“ When evaporated to dryness and treated with alcohol, that menstruum was 
found to take up a principle strongly acid, and which assumed readily an imper- 
fect crystallised form. I cannot venture to give this principle a name; it some- 
what resembled the acid called amniotic, or rather allantoid, in some of its 
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roperties, but differed from it in others. The alcoholic solution gave at first 
aint and somewhat doubtful traces of urea; on standing several days these be- 
came ig 2 distinct. After the albuminous matter was separated, ammonia pro- 
duced a deposition of triple phosphate. 

“ These results prove beyond a doubt that the fluid was of an urinary nature, 
and render it ——. that as the liver in the foetus secretes bile, so the kidneys 
secrete urine long anterior to birth; and that in a perfect state of the organs the 
fluid is constantly escaping through the bladder and mixing with the amniotic. 
This fact has been often suspected, or rather taken for granted, but has never to 
my knowledge been proved. 

“ T send a portion of the fluid containing a deposition of lithic acid crystals.” 

On the 12th February, 1835, Dr. Lee induced premature labour for a deformed 
pelvis, in‘a case of six months’ pregnancy. Thirty-two ounces of pure liq. amnii 
flowed through a silver catheter. It was of a straw colour, neither acid nor alka- 
line. Neither Dr. Bostock nor Dr. Prout could discover any urea or uric acid in 
it. This renders it probable that, at six months’ utero-gestation, a very small 
quantity, if any, urine is formed by the fcetal kidney. 

Mr. Howship has pointed out some curious cases from his treatise on the uri- 
nary organs, where urine was found in the bladders of children born before the 
fullterm. Sir B. Brodie also communicates a case which seems to decide the 
point. A male fetus was brought into the dissecting room, of nearly the full 
time. The external orifice of the urethra was impervious, and the bladder was 
found to be moderately distended with urine, as were the infundibula and pelvis 
ef each side. The urine was examined by Mr. Brande, who proved that it con- 
tained the nsual properties of urine, except uric acid. Other instances are also 
quoted. The inquiry is curious in a physiological point of view.—Med. Chirurg. 
Rev. April, 1836. 


8. On a Peculiar Animated Motion observed in the Globules of the Blood.—Our es- 
teemed cotemporary, the Edinburgh Medical and Surgical Journal for April last, 
contains an account of a curious phenomenon of this description, by Messrs. 
Emmerson and Reaper.—T he belief examn now to be pretty generally entertained 
that the organic particle or globule, both of the blood and of the sap of plants, 

, while it is a component part of the circulating fluid, a vital power or 
movement inherent in itself, and independent of the influence of the vessels or 
tubes in which it moves. The truth of this opinion appears sufficiently esta- 
blished by the rapid and peculiar movements observed in the globules of various 
animals, by such motion being destroyed by electricity, acids, alkalies, or by 
whatever destroys their vitality, and more especially by attentively observing the 
slow and circular route of the globules of the Chara hispida, in which, as in other 
plants, the vessels possess but little or no propulsive power, and the circulation 
consequently is carried on, either by the formation ofa partial vacuum, or bya vital 
action inherent in the globule itself. 

The movement described by Messrs. Emmerson and Reader, does not take 
place until blood has been drawn from a vein for five or six days. It was first 
observed by Mr. Reader, and when first seen by Mr. Emmerson, he imputed the 
extraordinary animated motion of the globules to the effects of incipient decom- 
position in the fluid, or to some change in the organic structure of the globules 
themselves; but from further observations and inquiries into the probable cause 
of this action in the particles of the blood, he was convinced that this motion must 
be ha effect of something more than merely a mechanical or chemical im- 
pulse. 

The following is Mr. Reader’s memoranda of the singular phenomenon in 
question: 

“Tt was on the 6th of September, 1834, that, after a series of observations on 
the blood, I first observed the globules to have a peculiar motion one among ano- 
ther under the microscope. Doubting the accuracy of my vision, I submitted the 
blood, which had been drawn from a vein five days before, to repeated examina- 
tions under different lenses, without in any degree impugning the previous obser- 
vation. The serum in which the globules floated was then slightly diluted with 
distilled water, when I witnessed the most unequivocal living action among the 
globules, moving about in all directions, sometimes actually appearing to coalesce, 
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if such an expression may be admitted, and then separating; passing over, and on 
one side of each other, and continually altering their shape, position, and appear- 
ance; and as they rolled over, there occasionally seemed to be organs obscurely 
perceptible under the highest magnifier. 'These bodies possessed a slightly tinged 
reddish-yellow centre or nucleus, with an envelope or circumference of a pale 
whey-like colour. I became so strongly impressed with the extraordinary nature 
of this new fact in the physiology of the blood, that I continued these observations 
for four or five months, during which time the facts were witnessed and con- 
firmed by my intelligent and scientific friends. I perfectly assured myself an| 
them, by very numerous, long-continued, and often-repeated experiments and ob- 
servations, that the motions alluded to were entirely (to use the words of oa mg 
independent of any inclination of the object-holder, agitation of the air, shaking 
of the floor of the apartment, the hands, the breath, the pulsation or the respira- 
tion of the observer; or, in short, by any other delusion, either mechanical, chemi- 
cal, or optical. Hence I concluded that I had fully established, by the mos: 
careful observations, the truth of the following phenomena. 

“1st, That the globules or spherical particles of the blood possess an inherent 
vital action, with the faculty of voluntary motion among themselves. 2nd, Tha:. 
although this peculiar action or voluntary motion is not visible until the interva| 
of a few days after they have been drawn from the body, yet it is not the resu| 
of a chemical or fermentative process in the fluid in which they float, but that ir 
is an action sui generis, appertaining to themselves alone, since each globule re- 
tains its essential characteristic, and in no instance loses its individual identity. 
Neither can it be the effect of a new order of existences arising from the decom- 
position of the blood, since in every instance in which decomposition or fermen- 
tation had taken place, the globules themselves exhibited not the least voluntary 
or peculiar motion. 3d, That acids, salts, and alcohol, if added to the blood, 
when it was first drawn, entirely prevented and suspended the occurrence of this 
living action;—the salts, muriate of soda and nitrate of potass, generally reducinz 
the diameter of the globules, either by the solution of their outer coat, or by con- 
densation of their substance, and the diluted acids generally disintegrating their 
bodies. Sulphur seemed to induce a mass of animalcular motion in the serum of 
the blood, in addition to the action peculiar to the globules themselves. 

“The lenses principally used in these observations were, Ist, a single plano- 


convex lens on Wollaston’s on 2nd, a doublet plano-convex lens do.; 3d, a 


similar lens; 444, a compound powder with one of Cary’s magnifiers of 100;— 
magnifying the diameters from 200 to 700 times. 

“ The latter power, No. 4, exhibited their motions most distinctly, from the 
field of view being much enlarged. Various other powers and instruments were 
also employed in the course of these observations; but the principal reliance was 
placed on the four above-named.” 
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9. Clinical Lecture on Aferions of the Cervical Spinal Cord, simulating Laryn- 
gitis. By Dr. Corrican.—M. Delaney, aged 49, a porter, was admitted labouring 
under excessive dyspneea, and stridulous respiration. He had cough, with tena- 
cious sputa. His countenance was anxious; his skin cold and clammy; pulse 
very weak and small, beating 108; abdomen slightly tympanitic. He walked to 
the hospital, and at first sight the attack seemed to be acute laryngitis. On get- 
ting him into bed and examining him accurately, it was found that he had }os: 
sensation from the epigastrium downwards. A week before admission, while 
carrying 2 bag of coals, he fell on his face, but felt no bad consequences until! the 
day before he —- here, when he was seized with dyspnoea and stridulous 
respiration, for which he was bled. He had pain in the neck; and on making 
even slight pressure on the cervical vertebre the stridulous breathing was in- 
creased to such a degree as to make us dread to repeat the experiment. 
Treatment.—He was cupped on the spine to § xij; a blister applied afterwards; 
calomel and opium given in doses of ten grains of calomel to one grain of opium 
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every third hour, to three doses. Next day skin hot; relief from all the symp- 
toms. On the fourth day after admission, discharged well. 

This has been in many points an interesting and instructive case. When the 
man presented himself among the dispensary patients, the noise of his breathing 
was so loud, his respiration was so stridulous, and the expression of distress in 
his countenance was so marked, that before the patient approached me, I said to 
the pupils around me, “there is a case of acute laryngitis.” On the man’s speak- 
ing to me, I was, however, struck by the singularity of the voice remaining 
nearly unaltered, or being not at all either hoarse or w ispering in proportion to 
the other ptoms. He was then removed to bed, and a more detailed exami- 
nation made. It was found that he had lost sensation in the skin below the epi- 
gastrium, but motion remained perfect. This symptom at once directed us to 
the spinal cord, and then we ascertained that the spinal column in the neck was 
tender, could not bear pressure, and that even very slight pressure on it aggra- 
vated the affection of the ef em to such a degree as to threaten immediate suffo- 
cation. The affection of the larynx it was now evident was spasmodic, dependent 
on disease of the spinal cord, and the treatment was directed to the ceryical spine. 
He was cupped over it, and from the cupping obtained immediate and great relief. 
The cupping was followed by a blister. He got calomel and opium, was enjoined 
rest, and in a few days was dismissed well. The influence which disease of the 
spinal cord may exercise upon the larynx, as in this case, we can explain by 
recollecting the connexion of the par vagum and laryngeal nerves with the supe- 
rior cervical plexus; and the influence thus exerted is a practical point well 
worthy of being recollected. I can exemplify it, not alone by the case before us, 
but by a case from another source, and supported too by post mortem examina- 
tion. I am always very desirous in explaining the nature of cases while under 
treatment with us, to illustrate them, if possible, and support the explanation 
given of them, by post mortem examination of similar cases. Our diagnosis and 
treatment are thus based upon the best of all supports—pathology. 

The case to which I allude is related in Ollivier’s work on Diseases of the 
Spinal Cord; and resembled ours in having set in with the most distressing symp- 
toms referrible to the larynx and throat. 

M. de La Foix, aged 21, a medical student, and epileptic from infancy, was 
attacked in February, 1822, with a sensation of slight soreness in his throat. 
After a few days he was unceasingly tormented by a sensation of choking, with 
nausea and desire to vomit, and he felt as if the uvula were swelled and lying 
down on the larynx. Swallowing was difficult, and respiration was stridulous 
(siffante). He had also a constant and acute pain in the inferior and posterior 
portion of the head; no cerebral disturbance. At the same time numbness came 
on in the left hand and arm, and soon after in the right, and the sensation of suf-. 
focation in the throat continued unrelieved. For the full details of the case, I 
must refer you to the second volume of Ollivier’s work. It is sufficient for our 
purpose here to say, that the difficulty of respiration, and of swallowing, the sen- 
sation of a foreign body over the larynx, producing suffocation, continued, and 
were aggravated, me! a day, until the eighth day from the first invasion of the 
symptom, when he died. 

Autopsy.—All the meningeal veins (particularly those of the cervical portion) 
of the spinal cord, were densely injected with dark fluid blood, and into the cellu- 
lar tissue which connects the posterior surface of the dura mater and the verte- 
bre in the cervical portion of the spinal column, was effused black and slightly 
coagulated blood, for an extent of abont two inches. This effusion corresponded 
to the bulbing of the spinal cord, which gives origin to the brachial plexus. The 
spinal cord itself in this situation was remarkably softened, and the ramollisse- 
ment was principally in the gray portion, which was of a rosy hue, and pulpy. 
This change also occupied about two inches, and the pia mater corresponding 
was remarkably injected. The trachea and larynx, the harynx, uvula, and 
tonsils, were all sound. There was chronic diseases of the membranes of the 
brain and spinal cord, accounting for the epilepsy, under which the patient had 
jaboured from childhood; but those we need not note here. 

These two cases, the one just related from Ollivier, and the one under cur 
care, are very instructive when taken together. Both set in with most distress- 
ing symptoms referred to the larynx and throat; and in our own case so strongly 
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similar to laryngitis was the attack, that our patient was bled the evening before 
admission, for supposed laryngitis, was sent into us as a patient labouring under 
that disease, and a careful examination alone prevented our falling here into the 
same mistake. In Ollivier’s case, death took place in eight days. In ours we 
happened to be more fortunate. We have, in these two cases, instruction com- 
bined in the niost useful form. We have two cases with similar symptoms. Qn 
the one hand, death revealing to us the cause of the symptoms; on the other hand, 
knowledge thus obtained has been made available to save life and restore health. 
There is yet another point in those cases, to which I wish to draw your attention, 
viz., the suddenness with which the very urgent symptoms set in, very strongly 
marked in our case, and less strongly in Ollivier’s case. In our case, the injury 
which produced the attack had occurred a week before, and no evil consequence 
had supervened until the day before admission, when our patient was rather sud- 
denly attacked with dyspnea, &c. In Ollivier’s case, the symptoms for severa| 
days were so slight, that they obtained little attention, when suddenly they rose 
to an alarming pitch. The same is often observed in injuries about the head, 
which are followed by no bad consequences for several days, when often suddenly 
symptoms of most severe brain disease set in, and terminate life within a very 
short time. In such instances the diseased action goes on latently, without any 
urgent symptom or functional disturbance for some time. The nervous centres 
appear capable of bearing, without injury to their functions, vascular derange- 
ment to a certain point; but once that point is passed, ever so little, their func- 
tions are at once suddenly struck down or perverted. The same law is observed 
not alone in idiopathic diseased action of the brain and spinal column, but even 
in the action of remedies, or poison on the nervous system. Strychnine may be 
given with impunity to a certain point; pass that point ever so little, and even 
with a small dose, and the most violent convulsive actions will set in. The same 
has frequently been observed in the administration of hydrocyanic acid. A cer- 
tain dose has been given without any perceptible effect; and increased ever so 
little, almost poisoning has followed. In morbid growths pressing on the brain, 
in congestions of it, threatening to terminate in ramollissement, the symptoms for 
days, or for years perhaps, are not urgent; something occurs from mental emo- 
tion or physiological excitement, to increase, and perhaps but slightly, the irrita- 


tion; the point of tolerance is passed, and at once, as in the case under our own 
observation, the danger becomes imminent. The effects that are seen in such in- 
stances are generally explained on the supposition that the poison has been accu- 
mulating in the system, until the last dose, added to the quantity previously given, 
makes a sum beyond what the system can bear. In some cases, however, the om 


as Prussic acid, is one that we can scarcely suppose to be thus retained and accu- 
mulated in the system; and such a supposition will not at all explain those cases 
where urgent symptoms of nervous disturbance suddenly set in, and in cases 
where poison had not been administered, but which may, I think, be accounted 
for on the explanation I have offered. The explanation thus hastily glanced at, 
is intended, however, to apply only to the action of remedies or poisons, such 
as strychnine or Prussic acid, which act directly on the nervous system. The 
knowledge of this law should put us on our guard, make us more watchful, and 
urge us to be, as it were, beforehand with treatment. 
here is yet another affection of the larynx which may have its cause in irri- 
tation of the cervical spinal cord, and which I cannot introduce more appropri- 
ately to your notice than on this occasion. Infants are liable to a spasmodic 
affection of the larynx, closely resembling croup, while the spasm is present; the 
respiration is stridulous, the dyspnea extreme, and the face congested, as in 
croup; but it differs from inflammatory croup in this, that when the attack passes 
off (and it seldom lasts intensely for more than a few minutes,) the voice becomes 
natural, and the stridulous respiration totally ceases. To the spasmodic affection 
of the larynx, spasms of the extremities are soon superadded, and in one of these 
convulsive attacks the infant is at last carried off. This spasmodic affection of 
the larynx, and of the upper extremities, which are more particularly affected by 
the convulsions, sometimes arises from irritation of the cervical spinal cord, and 
this irritation perhaps again arising from injury or rough usage of the delicate 
cervical spine of the infant, as yet unprotected by voluntary muscular suppor'. 
To treat it with success, it is requisite to keep in mind this among the many 
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causes from which it may arise. One of the most remarkable cases illustrating 
this cause of spasmodic affection of the larynx, is given in the Edin. Med. and 
Surg. Journ. for January, 1833 

A child, aged four months, and previously healthy, was attacked with more 
frequent fits of crying than usual, particularly at night. At the expiration of a 
week, with the fits of crying, there was an evident sense of suffocation for a mo- 
ment, but as soon as the child cried freely this affection disappeared. At the end 
of two months respiration was now not only further impeded for six or eight 
seconds, but attended with a squeaking or stridulous noise, which resembled 
sometimes the crowing of a cock, and which always terminated by crying. For 
several weeks little alteration was apparent, till at length a new symptom super- 
vened, in the form of a convulsive affection of the hands: the thumb was drawn 
into the palm of the hand, whilst the fingers were stiff and extended, or rather 
reflected, or thrown somewhat backwards. Convulsions of a general charac- 
ter soon followed, which occurred for a month once a week, afterwards came 
once a day, and soon after twice a day for three months. These (the general 
convulsions) were preceded by the above symptoms, which terminated by a 
strong expiration and crying for a few moments, but instantly after the child 
stared as if frightened at something; the pupils became dilated, and in a few 
moments the eyeballs became somewhat distorted and fixed, the head and 
shoulders thrown back, the face purplish or blue, and the whole body stiff, and 
on the stretch, and respiration suspended, but in a short time the spasm abated; 
the face became pale, there was moaning for a while, and afterwards sleep. 
During the whole of this time, emetics, calomel, antispasmodics, &c., were 
given, with little or no good effect. The circumstance of the child not using 
his legs as much as was expected, at length led to an examination of the spine, 
and on pressing the third or fourth dorsal vertebre there was always cring- 
ing and crying. There was neither deformity nor discoloration of the skin; 
four leeches were applied. This acted like a charm: no return, except a slight 
one, a few hours after the 2 sapere of the leeches. In two days the leeches 
were repeated. The child has passed through teething, and is now eighteen 
months old, without any return. The importance of early ascertaining the 
origin of spasmodic diseases in children, which may have their cause in irrita- 
tion of the spinal cord, ean scarcely be overrated, when we recollect that spas- 
modic affections, at first trifling, may terminate in confirmed epilepsy, and that in 
many cases of confirmed epilepsy, the only morbid changes observable after 
death are ossifications, or cartilaginous or tuberculous depositions in the cord 
or its membranes, and the origin of which was, in the first instance, only irri- 
tation —London Med. g Surg. Jowrn. 30 Jan. 1836. 


10. Complete Disappearance of the Beating of the Heart. A case of this, of 
some weeks continuance, in which the throbbing of the heart could not be dis- 
tinguished even by the stethoscope, is recorded in a German Journal by Dr. 
Rampoip. No clue is given to the explanation of this curious pathological phe- 
nomena.— Gaz. Med. de Paris, 21st Nov. 1836. 


ll. Partial Aneurism of the Heart. The Revue Médicale for October and 
November, 1835, contains the details of an interesting case of this rare disease, 
with some remarks on the causes, seat, mode of formation, symptoms, and treat- 
ment of the affection, communicated by Dr. Pravs, Physician to Bicétre, to the 
Medical Society of Paris. Mr. Breschet in his account of the post-mortem ap- 
pearances of the celebrated Talma, whose heart presented this pathological 
alteration, has collected descriptions of nine other cases of a similar disease. 
These, with eight cases since recorded, and the one of Dr. Prus, making nineteen, 
are all the cases of this affection which have as yet been put on record. 

The subject of Dr. Prus’ case was a man 70 years of age, who succumbed with 
symptoms of emphysema of both lungs, and of an affection of the heart, suppos- 
ed to be hypertrophy of the left ventricle. On post-mortem examination, an 
aneurism was found in the left ventricle, of an irregular ovoid figure, the large 
extremity corresponding to the interventricular septum, and to the anterior face 
of the left ventricle, whilst its small extremity raised up the point of this ven- 
tricle. 
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The only symptoms which appear especially to belong to this affection are, a 
sensation of a warm fluid flowing in the left side of the chest, below the nipple, 
and the absence of all impulsion, of all sound, at the spot corresponding to the 
apex of the heart, whilst the ear perceives the shock given to the thoracic parie- 
tes by the upper two-thirds of the diseased ventricle. 

The treatment in such cases must of course consist in perfect quietude, and 
measures calculated to lessen the activity of the heart’s action; as venesection, 
digitalis, &c. 


12. Complete Obliteration of the Abdominal Aorta, Aninteresting example of this 
has been recorded by M. Barru in the Archives Générales for May, 1835. The 
subject of the case was a woman 51 years of age, of rather feeble constitution, 
who, four years before her death, was affected with a numbness, at first in 
the right lower extremity, and some months afterwards in that of the left. 
Subsequently palpitations came on and continued; the patient walked with diffi- 
culty in consequence of the numbness of her lower limbs, attended with coldness 
and pain in these parts. The last year of her life her sufferings increased, and 
she entered the hopital de la Pitié. At this period, in addition to the symptoms 
already noticed, her lips were of a violet colour, her heart beat tumultuously, 
and her pulse was quick and irregular. Soon afterwards, hemoptysis, with 
extreme oppression came on, and the patient died ten days after her admission. 

On post mortem examination the heart was found large, and its cavities dilated 
without thinning of their parietes; the left auriculo-ventricular orifice was muc!i 
contracted; the aortic valves rigid; the aorta obliterated near its termination by 
a species of dense coagulum, upon which the aorta was contracted, This coagu- 
lum extended from the renal to the inferior mesenteric artery, and sent into 
the iliacs and their divisions, prolongations in great part canaliculate, and pre- 
—-. traces of organization. Several arteries of the abdomen were also ob- 
structed. 

The size of the different parts of the enlarged aorta, of the principal branches 
which arose from this vessel, and of a great number of vessels of the second 
order, compared with the average size of these vessels, showed that the dimen- 
sions of the trunk and of the arterial branches of this subject were every where 
less than the ordinary size. But what is most interesting in a practical point o! 
view is that, so far as observed, there was no increase in the size of the vesse!s 
through which the collateral circulati on was carriedon. This proves that the de- 
velopement of the collateral vessels is not necessary for the support of life in parts 
below a trunk artificially obliterated, and that this dilatation may be wanting in 
case of spontaneous obliteration, and that in certain circumstances the capillary 
circulation may suffice without the concurrence of the enlargement of the anas- 
tomotie branches. 


13. Entire Absence of Blood following a Cerebral Affection. An interesting 
case of this description is recorded in a German Journal by Dr. Harun. The 
subject of it was a woman 46 years of age, who, from her infancy, had laboured 
under imperfect hearing, which had terminated in complete deafness. For ten 
years she had daily bad headache. When first seen by Dr. H. (January 28th, 
1833), she exhibited the following symptoms:—Cephalalgia, general debility, 
great nervous irritability, pulse regular and slow, constipation. The application 
of leeches and the discharge of the menses, afforded no relief. The strength 
diminished, and fifteen days before her death she appeared dying; there was no 
pulse in the radial artery and feeble and intermittent in the carotids. This state 
continued eight days, when the pulsation of the carotids ceased also, whilst those 
of the heart were very regular though scarcely sensible. The patient slepi 
almost constantly, waking momentarily and taking all the food offered to her. 
This state continued five days. Two days before her death (24th March), the 
beating of the heart had entirely ceased, the patient was tranquil, cold; respita- 
tion alone of the functions was perceptible; this condition terminated in death on 
the 26th of March. 

The post-mortem examination made thirty-six hours after death, showed an 
almost total want of blood throughout the body, except in the left ventricle of the 
heart, which was very flaccid, and contained nearly one and a half ounces; the ves- 
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sels of the membranes of the brain also had their ordinary quantity of blood, and of 
course in a relative state of plethora. There were two hydatids of the size of a 
nut in the lateral ventricles. Nothing else abnormal was discovered.—Gaz. 
Med. de Paris, 21st Nov. 1836. 

14. Remarks wpon many symptomatic affections which are encountered in cases of 
irritation of a greater or less portion of the spinal marrow. The 44th Vol. of Rust’s 
Magazine, contains an interesting memoir on this question, by Dr. Ens, with the 
details of nearly sixty cases, demonstrative of the important réle which disease 
of the spinal marrow plays in a host of affections, the character of which were 
formerly entirely misunderstood. According to the author there are no diseases 
or morbid phenomena which cannot result from an irritation of a portion, or of 
the whole extent of the spinal marrow; and this assertion will astonish the less 
if we consider the multiplied relations which this part maintains with all the 
other organs of the economy. 

Dr. Ens has classed the different morbid forms under which spinal irritation 
may appear, in the following manner: 

I. Diseases which particularly affect the nervous system. 

Ist. Mania and melancholia; nine observations. 

2nd. Spinal chorea of Stiebel; three observations. 

3d. Opisthotonos, with and without symptoms of chorea; once with tonic 
spasm of the jaws; one observation. 

4th. Continued and periodical vertigo; two observations. 

5th. Vertigo with amblyopia and dysphagia; one observation. 

6th. Chronic amblyopia; observations. 

II. Diseases which affect the nervous and sanguineous systems at the same 
time. 

Ist. Nervous fevers; four observations. 

2nd. Intermittent fevers; three observations. 

III. Diseases which are more particularly arranged among affections of the 
sanguineous system. 

Ist. Affections of the thoraic organs. 

a. Cough, dyspnea, fever, apparent commencement of pulmonary phthisis; 
four observations. 

b. Pleuritis, and pleuro—pneumonia; four observations. 

¢. Confirmed phthisis; four observations. 

2nd. Affections of the abdominal viscera. 

a. An affection simulating colic; three observations. 

6. An affection at first simulating colic; afterwards cancer of the stomach; two 
observations, 

ce. An affection presenting itself under the form of the paralysis of Pott; one 
observation. 

d. Chronic vomiting; three observations, 

3d. Hemorrhages accompanying affections of the spinal marrow. 

a. Uterine hemorrhages; three observations. 

6. Pulmonary hemorrhages; two observations. 

4th. Difficulty of menstruation accompanied by chlorotic and hysterical phe- 
nomena; two observations. 

Numerous as are the diseases which we have just enumerated, there yet exists 
an infinity of shades of morbid phenomena by which spinal irritation is betrayed. 

Each of these morbid forms presents, besides the characteristics peculiar to the 
species of malady which it simulates, an order of phenomena common to all, 
which distinguishes them as affections, depending upon an irritation of a portion 
of the spinal marrow of a greater or less extent. 

The most characteristic sign of these affections is, according to Dr. Ens, “a 
greater or less degree of sensibility of a more or less extended portion of the 
spinal marrow to external pressure, a pressure by which we can augment at will 
the corresponding sympathetic pain.” This characteristic is presented in almost 
all the facts observed by the author. 

In some eases there does not exist an exact correspondence between the por- 
tion of the spinal marrow sensible to the touch, and the part of the organism 
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affected. This want of correspondence has been remarked 
chiefly in the sympathetic affections of the brain. 

Beside the local pain which is excited by pressure upon the vertebra, the 
diseases depending upon spinal irritation may be recognised by the following 
symptoms. From the commencement of the disease of which the affection of the 
spinal marrow takes the form, whether it may be seated in the brain, in the ches: 
or in the abdomen, the patients feel the greatest lassitude on the least fatigue: i: 
often appears to them that their knees are going to give way; they experience in 
the epigastric or in one of the hypochondric regions, or often in the superior por- 
tion of the abdomen a feeling of tightness, occasioning dyspnea, frequent 
yawning, sighs, and sometimes sneezing. Generally there supervenes vertigo 
with palpitations of the heart; these two symptoms are absent when the inferior 

rtion of the spinal marrow is affected; in some cases the appetite is mor- 

idly excited, mostly, however, it is regular and natural even in the last pe- 
riods of the disease. Wine and other excitants cannot be borne; in the com- 
mencement there are no signs of febrile irritation; the patients can atiend to their 
occupations, but they are sensitive to the impress of atmospheric air. 

In certain cases, the preceding symptoms are accompanied, at the end of one or 
two menths, by an inflammatory irritation, which sometimes appears to be locate: 
in one, and sometimes in another organ; this state is frequently associated with 
lypothymia, convulsions, and irregular chills. 

But generally the inflammatory irritation does not supervene until the expira- 
tion of six months, a year, and sometimes a later period. It may even happen 
that the strength becomes exhausted in so gradual a manner as scarcely to be 
perceptible, without febrile reaction; in this case the patients can support them- 
selves until a few hours previous to death. 

But during the developement of the fever, the disease, with alternations of better 
and worse, continues to progress; to the existing symptoms new ones are added; 
the debility increases and forces the patients to pao from their occupations: 
the vertigo increases to such a degree as to render the gait uncertain and totter- 
ing; the pains in the epigastrium become more intense; the patients sufier a sen- 
sation of drawing, of burning, or of terebration; it also sometimes appears to 
them as if their thoracic or abdominal parietes were ready to burst. A very 
frequent symptom, particularly when the irritation is seated in the lumbar region 
of the spinal marrow, is experienced at this epoch of the disease; i. e.a very 
annoying pulsation in the epigastrium which appears to come from a vessel o! 
large calibre, (is it from the abdominal aorta, or the celiac trunk’); frequently, 
also, the patients suffer in the precordial region a sensation as if a heavy body 
(is it the heart?) were sustained by a single thread, and which threatens each 
moment to fall; sighs are accompanied by groaning; the necessity for air becomes 
so imperious, that the patient makes frequent and long inspirations. In the 
mean time, the sympathetic affection continues to progress. Menstruation, when 
it exists, ceases after some irregular returns; sometimes uterine hemorrhage 
supervenes, particularly when the menses have been for some months sup- 
pressed. At first there is constipation, and then the alvine evacuations occur 
only every three, four, six, or eight days; more rarely diarrhea is established; 
the excretion of urine is less affected. In those cases in whieh the fonctions 
of the bladder are altered, dysuria and ischuria are most frequently observed: 
in two cases M. Ens has met with complete incontinence of urine; he bas never 
remem, as some authors pretend, that the quantity of urine was usually dimi- 
nished. 

There also exists other less constant symptoms of irritation of the spinal mar- 
row: these are numbness, pains, spasms of the limbs, painfully annoying cramps 
in the calves of the legs, usually at night; sometimes these cramps attack one or 
the other of the middle, the ring or the little finger, and in some rare cases one of 
the great toes. (Edema of the feet also belongs to this category of symptoms. 

A very commen phenomenon is the interruption of sleep; in some cases this has 
failed for weeks and whole months. More rarely a state of somnolency more 
decided than customary, is observed. The sight in the greater number of cases 
is diminished or perverted, there are some exceptions when the lower part of the 
spinal marrow is more particularly or alone affected. Generally the patients, in 
wishing to look at an object feel their sight troubled; it is impossible for them to 
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read, for they soon confound characters and lines, which appear to them as blue 
lines before the eyes. Flashes of light and diplopia are more rarely observed. 

The sense of hearing is less frequently affected than that of sight; sometimes, 
however, there is a buzzing, tingling and perception of imaginary sounds. In 
these cases the memory is so much weakened, that the patients can not recall 
what they have done or said a moment before. 

The taste is sometimes perverted or entirely destroyed; in some cases M. Ens 
has > oat stammering, and in one, complete aphonia which lasted for five 
weeks. 

A great number of patients are affected with clavus hystericus, or more ordi- 
narily there is a violent pain extending over the whole head, which forces 
them to cry out in despair. In some of these cases the author has seen all the 
ac scalp swelled and cedematous. 

There sometimes exists an intense pain along the course of the pneumogastric 
nerve upon the sides of the neck, which is referred by the patient to the tracheal 
artery; at other times the persons affected experience the sensation of the 

lobus-hystericus in the abdomen. One man said that he felt in bending, 
in addition to pain in the back, a retraction of the abdominal muscles causing 
so great a hollow as to admit the hand. Other persons complain of a pain in 
the back, as if drops of cold water were running slowly along the vertebral 
column, or as if pieces of ice were applied at each instant. Twice the author 
has observed the spasmodic pouting of the lips of M. Olivier; once trismus 
and once opisthotonos. 

The patients generally lie on the back or inclined towards the affected side, 
and experience great pain and difficulty in turning; the skin during the time or 
in the intervals, is fresh, pale or icteric in some, particularly acute cases, 
characterized by accessions of irregular chills, a very remarkable phenomenon is 
observed, viz. that during the paroxysms of cold the skin is comfortably warm, 
and even moist, and that it becomes cooler as this attack draws towards its 
end, until it becomes of an icy coldness or at the moment when the paroxsysm 
terminates, the patient experiences a sensation of natural heat within. 

When once febrile action is evinced, the prognosis becomes more serious, and 
the success of the treatment uncertain. The patients are confined to their rooms 
or their beds. The appetite and digestion, until now regular, become deranged; 
poignant pain or a burning heat passes over and traverses the spinal column; the 
emaciation increases. If the disease is most particularly seated in the chest, the 
cough which previously was dry now becomes humid, and by degrees a true 

ulmonary phthisis is developed. At this period the decubitus described by 
M.M. Olivier and Hinterberger, is remarked to a greater degree than the 
author has observed in any other affection. 

The last observation which concludes the general picture of affections depend- 
ing upon an irritation of the spinal chord, is that the fever.which is sometimes 
developed, after having run its course, suddenly stops. If the fever does not take 
this crisis and the disease is not brought back again to its former chronic state, it 
may happen that the disorder of the nerves at first spread over the whole system, 
becomes concentrated in the brain; in this case a very serious state of apyretic 
delirium is developed. 

Such are the general symptoms which characterize the diseases dependent 
upon an irritation of the spinal marrow; these symptoms have been observed in 
the sixty cases which Dr. Ens gives at the end of his treatise; and which would 
occupy too much space to be inserted here; we must be satisfied with remarking 
that in all these cases, pressure upon the vertebre has not only occasioned a more 
or less acute pain in the place itself, but has always increased the sympathetic 
affection, whatever might be its seat. The irritation of the part of the spinal 
marrow most frequently observed, is from the last cervical vertebra to the eighth 
or ninth dorsal; also the sympathetic affections of the chest and of the upper part 
of the abdomen, are those which are by far the most common; it is not uncommon 
to see cough, dyspnea, pain in the epigastrium, and palpitation in the celiac 
trunk, accompanying the pain and morbid phenomena arising from the irrita- 
tion of the cervical and lumbar portions. 

The method of treatment proposed by Griffin, Hinterberger and others, con- 
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sisting in the employment of leeches, vesicatories and opiate mercurial frictions 
over the painful spot, and in the administration of purgatives and of calomel! 
united with opium given internally, has been, in most cases, crowned with coum- 
plete success, and is one of the arguments which best supports the existence 
of sympathetic diseases, depending upon a spinal irritation.— Gazette Médicale, 
de Paris 14 Nov. 1835. 

15. On the Pathology of Paraplegia. By Rosert J. Graves.—By paraplegia 
is meant, as you are aware, that species of paralysis in which the lower extremi- 
ties are affected, a paralysis frequently embracing loss of motion and loss of sen- 
sation in the lower extremities, accompanied in many instances with derange- 
ment of the motor power of the bladder and rectum. Now J wish you clearly to 
understand that it is not my intention to describe the symptoms or discuss the 
causes of those species of paraplegia which are well ascertained, and cf which 
you will find satisfactory descriptions in your books; under this head may be 
classed all those cases which are produced by disease of the spinal marrow, its 
membranes, the vertebre or their 5 Bagge te their ligaments, and diseases 
directly affecting the great nerves which supply the lower extremities. A\|| 


these matters have been sufficiently studied, and require no additional observa- 
tions from me; my object is to elucidate some of the obscurer varieties of para- 


legia. 

. Before I commenced my investigations on the subject, pathologists, in endeay- 
ouring to ascertain the causes of paralysis, sought for the sources of the disease 
almost solely in the centres of the nervous system. They looked for the causes 
of paralysis in the brain or spinal cord, where they supposed it originated either 
in organic or functional derangement of these important organs. In the lectures 
to which I have already referred, | showed that this mode of accounting for all 
forms of paralysis, by referring them to original disease of the nervous 
centres, was in many instances incorrect, and proved, I think to the satisfaction 
of the class and those who read the lectures, that a most important and influen- 
tial cause of paralysis had been hitherto nearly overlooked, a cause which, com- 
mencing its operation on the extremities, and not on the centres of the nervous 
system, might, by a reflex action, produce very remarkable effects on distant 
parts. I brought forward on that occasion many arguments, facts, and cases, to 
prove the possibility of such an occurrence, to show that it frequently happens 
that impressions made on the extremities of the nerves wili generate a morbid 
action in them, that this morbid action will be conveyed along their branches 
and trunks to the spinal cord or brain, and that, continuing its propagation, it 
may, by a retrograde course, be carried thence along the nerves to distant organs, 
and in this way give rise to disease in parts originally intact and healthy. | 
brought forward several instances to prove that when a certain portion of the 
extreme branches of the nervous tree has suffered an injury, the lesion is not 
confined merely to the part injured, but in many instances. is propagated 
back towards the nervous centres, and that in this way not only the nervous fila- 
ments of the injured part may be affected, but also the main trunk of the nerve 
and other branches; or that the lesion may reach the brain or spinal cord, and 
thus produce still more extensive effects on the system. What I endeavoured to 
impress upon the class at that time was, that pain, numbness, spasm, and loss of 
the power of muscular motion, may be produced by causes acting on the extremi- 
ties of the nerves, and that such affections commencing in the extremities of the 
nerves may be propagated towards their centres so as to be finally confounded 
with diseases originating in the centres themselves. For a detailed account of 
my views on this subject I beg leave to refer to the published lectures; at present 
I shall content myself with recapitulating a few of the facts on which these views 
were grounded. 

If you place your hand in snow or ice-cold water, you will find that it is not 
merely the parts subjected to the influence of cold that become numb, and that 
the diminution of panes is not entirely limited to the muscles cencerned in the 
peculiar motions of the fingers, but extends also to those of the fore-arm, by which 
the principal motions of the hand are performed. Here the impression of cold is 
found to affect not only the parts immediately exposed to it, but also parts that 
are quite removed from its influence and warmly covered. Wesee that not only 
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the muscles attached to the fingers, but also those of the fore-arm, undergo from 
this cause a temporary paralysis. Now, if a cause of a trifling nature, and acting 
only for a time, can, when applied to a part, produce loss of pewer in another and 
more central part, we may infer that the same cause acting permanently might 
produce permanent paralysis of the latter. We can therefore conceive how in 
this case the agency of cold might travel upwards and reach the muscles of the 
arm also, and thus we should have a change, commencing in the tips of the 
fingers, propagated to parts at a considerable distance from the situation of the 
original lesion. Again, we find that an injury affecting one branch of a nerve 
will be propagated by a retrograde action so as to affect another and distinct 
branch, as was exemplified in a case mentioned in my former lectures on para- 
lysis. A young lady, having wounded the inside of her ring finger with a blunt 
needle, observed that she had, in consequence of the injury, a considerable degree 
of numbness, not only in the wounded finger, but also in the little finger next to 
it. Here we find that an impression made on the nerve of one finger not only 
affects that finger, but also travels backwards so as to operate on the branch given 
off by the ulnar nerve to supply the little finger, and given off, observe, above the 
place of the wownd, so that the phenomena were identical with those which would 
arise from an injury inflicted on the branch which supplied both fingers. Within 
this last month, I have had an opportunity of witnessing a very striking fact of 
this nature. A young gentleman, distinguished for the extent of his classical 
and mathematical acquirements, and who had just succeeded in obtaining the 
senior wranglership, swallowed a small but angular piece of chicken-bone. It 
lodged low down in the cesophagus, and was not pushed, by means of a probang, 
into the stomach until after the lapse of more than an hour. Considerable 
inflammation of the pharynx, cesophagus, and surrounding tissues, was the con- 
sequence; on the third day of his illness he got a violent, long continued, and 
ague-like rigour, which terminated in a profuse perspiration, and ushered in a 
well marked inflammation of the neck of the bladder. In the next place, we 
find that impressions afiecting the frontal branches of the fifth nerve may, by a 
reflex action, operate on the retina so as to causé blindness. Here the morbid 
action travels from the circumference towards the centre, and is again reflected 
towards the circumference so as to affect a separate and distinct part. Of this I 
lately saw a curious and instructive example. A medical student, travelling 
through Wales on the outside of the mail, was exposed for many hours to a keen 
north-easterly wind blowing direct'y in his face. When he arrived at the end of 
his journey he found that his vision was impaired, and that every thing seemed 
as if he was looking through a gauze veil. There was no headache, no symptom 
of indigestion, to account for this evidently slight degree of amaurosis, and yet 
he was recommended to use cupping to the nape of the neck and strong purga- 
tives. When he consulted me, which he did in the course of a few days after- 
wards, I at once saw that there was something unusual in the case, and aftera 
careful examination, I at length elicited from him the fact of his having been 
exposed to the influence of the cold wind. It was now apparent that the retina 
suffered in consequence of an impression made on the facial branches of the fifth 
pair. The cure was effected, not by a treatment directed to relieve cerebral con- 
gestion, but by stimulation.of the skin of the face, forehead, temples, &c, 

It is, however, unnecessary to multiply examples to prove the truth of the pro- 
position, that disease may commence in one portion of the nervous extremities, 
and be propagated towards the centre, and hence, by a reflex action, to other and 
distant parts. Bearing this in mind, we can explain why it is that disease com- 
mencing in one part of the system may produce morbid action in another and 
distinct part, and it certainly appears strange, that with so many striking exam- 
ples before them, pathologists should have so long overlooked this cause, when 
seeking to explain the nature of many forms of paralysis. If certain irritations 
of the nervous extremities in one part of the body are capable of giving rise toa 
derangement in the whole system of voluntary muscles; if a local affection may 
become the cause of exalting and rendering irregular the functions of every 
muscle in the body; then, surely, it is not difficult to conceive that a cause, local 
as the former, and tending not to exalt but to depress the motor function of the 
muscles, may likewise affect not merely the nerves and muscles of the part, but 
also those of the whole body or of distant organs, giving rise to paralysis. Now, 
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pathologists have long recognised the fact, that general muscular excitement and 

may arise from the operation of a local irritation. A man gets a contused 
wound on his thumb or one of his fingers, and some superficial nerves are injur- 
ed. In the course of a few days he begins to feel a degree of stiffness about the 
lower jaw and muscles of the neck, accompanied by a sense of constriction about 
the diaphragm. This increases gradually, all the voluntary muscles are thrown 
into a state of fixed spasm, and he gets tetanus. Here a few trifling branches of 
the digital nerves are injured, the morbid action is conveyed from them along the 
nerves of the arm to the spinal cord and brain, and is thence, by a reflex action, 
propagated all over the body. A wound of the finger causes a morbid action in 
its nerves, and it has been acknowledged by pathologists that this, by acting on 
the brain and spinal cord, may give rise to a general morbid action of the mus- 
cular system. This being the case, there is nothing improbable in supposing that 
a cause affecting any portion of the branches of the nervous tree, and which 
produces efiects of a paralytic nature, may likewise re-act backwards towards 
the nervous centres, and thence, by a reflex progress, may extend its influence to 
distant parts of the circumference. 

To give another instance: how often do we see irritation, commencing in the 
intestinal mucous membrane, propagated backwards towards the brain? Take 
the familiar example of intestinal worms. A child labours under worms;—here 
the irritation of the digestive mucous surface whether it be produced by the 
worms or by the indigestion which accompanies them, is propagated from the 
stomach and bowels to the brain, and thence reflected to the voluntary muscles, 
causing general convulsions. 

Dr. William Stokes details the following case in his lectures. “A young wo- 
man was admitted into one of the surgical wards of. the Meath Hospital, for 
some injury of a trivial nature. While in the hospital she got feverish symp- 
toms, which were treated with purgatives consisting of calomel, jalap, and the 
black bottle, a remedy which deserves the name of coffin bottle perhaps better than 
the pectoral mixture so liberally dealt out in our dispensaries as a cure for al! 
eases of pulmonary disease. She was violently purged, the symptoms of fever 
subsided, and she was discharged. A few days afterwards her mother applied to 
have her re-admitted, and she was brought in again, and placed in one of the 
medical wards. Her state on admission was as follows:—She had fever, pain in 
the head, violent contractions in the fingers, and alternate contraction and ex- 
tension of the wrist and forearm. These muscular spasms were so great, tha! 
the strongest man could scarcely control the motions of the left fore-arm. In ad- 
dition to these symptoms, she had slight thirst, some diarrhea, but no abdomina! 
tenderness. On this occasion a double plan of treatment was pursued, the thera- 

utic means being directed to the head, in consequence of the marked symptoms 
of local disease of the brain, and to the belly, from the circumstance of abdomina! 
derangement observed in this and her former illness. She died shortly after- 
wards, with violent spasms of the head and fore-arm; and as she had presented 
all the ordinary mb 08 of a local inflammation of the opposite side of the 
brain, we naturally looked there first for the seat of disease. After a careful ex- 
amination, however, no perceptible trace of disease could be found in the sub- 
stance of the brain, which appeared all throughout -remarkably healthy. She 
had all the symptoms which, according to Serres and Foville, would indicate dis- 
ease of the optic thalamus or posterior lobe of the opposite side, yet we could not 
find any lesion whatever of its substance, after the most careful examination 
But on opening the abdomen we found evident marks of disease; the lower third 
of the ilewm, for the length of six or eight inches, was one unbroken sheet of recen! 
ulcerations.” 'This case, gentlemen, you will perceive just now, bears very strong- 
ly on the subject paraplegia arising from enteritis. 

Again, how often do we see,convulsious broughton in the same way by cutane- 
ous irritation? A child gets an attack of fever, accompanied by general irrita- 
bility and restlessness. During the course of the disease, the lungs become af- 
fected, and the medical attendant applies a large blister, which is left on for 
several hours. Next day the symptoms of nervous irritation become more vio- 
lent; the child is perfectly restless, or, if it doses for a moment, awakes scream- 
ing, and is finally attacked with general convulsions. Many other examples 
could be brought to support this view of the question, and prove that morbidly 
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increased action of the whole muscular system may be excited by a cause acting 
merely on some insulated portion of the nervous extremities. 

I think, therefore, that I am borne out by analogies strikingly exhibited by 
numberless en i in asserting that the circumference of the nervous system 
has been too much neglected by pathologists, in their explanations of the nature 
and causes of paralytic affections. I could give many instances of pains com- 
mencing in particular parts of the body, and travelling back towards the spine, 
so as to give rise to an affection of that organ, which has been too generally 
looked upon as the result of idiopathic disease. How often does this happen in 
hysteria? How often does it happen that the organ principally engaged in 
hysterical cases becomes, during the attacks, acutely painful, and that, as the dis- 
ease proceeds, the pain travels back towards the spine, until at length the spinal 
cord uself becomes affected, and we find acute pain and tenderness over some 

rtion of its track? I am fully persuaded that many modern authors who have 
ascribed the phenomena of hysteria and other affections to spinal irritation, have 
been too hasty and indiscriminate in their explanations. In the majority ot cases 
you will find hysteric patients complain at first, not of pain in any part of the 
spinal cord, but in the right side in the situation of the liver, in the region of the 
heart or stomach, or in the head or the pelvic region. At this period there is 
seldom any tenderness over the spinal cord; but, as the disease goes on, the irrita- 
tion which existed in some of those situations to which I have referred, is ex- 
tended to the spine, and pain and tenderness are now felt over some of the spin- 
ous processes of the vertebree. When this has taken place, then the spinal irrita- 
tion thus produced becomes itself a new cause of disease, from which, as a centre, 
the morbid influence is propagated to other organs. The profession owe much 
to Teale, Griffin, and other writers, who have pointed out the importance of at- 
tending to this spinal tenderness in cases of hysteria, &c. Still, however, like all 
those who have been employed in investigating a new subject, they have perhaps 
generalised too hastily, and have, in many cases, regarded this spinal tenderness 
as a cause, where it should have been merely considered as a consequence. 


16. Strictwres on the Numerical Method, as applied to the Pathology of Typhus 
Fever.—lt is becoming the fashion of the day, to extol in the most extravagant 
terms, the numerical method—to laud it as the only legitimate system of investi- 
gating disease; as having, at last, shed light where all before was darkness; as 
having substituted certainty for dubiousness—and to claim for its results absolute 
infallibility. Though not disposed to deny that this method may be sometimes 
resorted to with advantage, and that in some simple affections, where the ele- 
ments to be taken into account are few, that the results may be depended upon; 
we, nevertheless, believe that we venture little in asserting that the bright hopes 
of the admirers of the method will never be realized. In the great majority of 
diseases, it is not a single, but many organs which are implicated, rendering the 
elements to be taken into calculation too numerous to be all grasped—their pre- 
cise relative value determined, and positive results arrived at. Before this me- 
thod can be rendered strictly applicable to medicine, there must be invented 
some new branch of transcendental mathematics, which shall consider an im- 
mense number of elements of varying value, and furnish positive results from 
uncertain quantities. We do not wish to decry the numerical method, but to fix 
its true value, and thus preserve the student from disappointment, who shall ex- 
pect to obtain from it the important and positive results which its admirers pro- 
mise him. 

The following remarks on this method, as applied to typhus fever, by Professor 
Broussais, extracted from his course of lectures on general pathology and thera- 
peutics, strike us as containing much good sense, and we invite attention to them. 

“In order to establish this dothinentery, a numerical method has been had re- 
course to, which I shall proceed to examine, without reference to individuals. 
This method is borrowed from authors of statistics, and the attempt made to apply 
it to medical questions. So great is the imitative tendency in man, that no sooner 
does a new idea uprise than people hasten to make essay of it, and multiply its 
applications. Persons that do not think profoundly, at first imagine they have dis- 
covered the philosopher's stone: better sense, however, in time again takes prece- 
dence, and the method is appreciated. The method that we are now speaking of is 
in itself good, but the proper use of it should be known; for, ill applied, it becomes 
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valueless, or even hurtful: it may easily deceive inattentive persons: it requires 
particular organic dispositions for calculation that do not exist in all men, as 
phrenological observations prove; those who have not such dispositions, and tv 
whom calculations are irksome, hasten to the result. So much for medica! ques- 
tions. In statistical questions greater rigour has been used, and more positive 
results arrived at; the method has been found excellent for determining the 
——— of births and deaths, for showing whether one disease is more or less 
fatal than another, &c.: these are simple questions, to which calculation is readi- 
ly applicable. But suppose that instead of one element the question has ten. 

e application of the method should be ten times made—if twenty, twenty times 
—otherwise the result will be illusory. And observe, first of all, that this resulr, 
as obtained by the arithmetical physicians, does not include the causes of diseases, 
numerous as they are, containing as they do pathological elements as important 
as the symptoms and anatomical lesions, and each of them requiring 4 particular 
calculation. 

Yet this method has always been employed, and by it I too have proceeded— 
only, there are two ways of using it, without figures, and with figures. In the 
former, a certain number of facts, stored in the memory, are compared, and the 
consequences deduced without laying stress on the calculations; this is the man- 
ner in which all founders of systems have proceeded. Look at Sydenham and 
the classical writers of the last century; they give you the result of the compari- 
son of a great number of facts without using figures, and tell you that such a 
cause produces more diseases than such other, that such a symptom is most fre- 
quently observed, such treatment most frequently the best, &c. This mode of 
proceeding has been adopted by all the men who have given an impulse to sci- 
ence. Then came the calculators. The figure ought to have confirmed what 
genius had discovered; for, I opine, it is generally genius, and not the figure that 
makes the discovery. Men endowed with the power of perceiving relations are 
led on by the abundance of facts, and arrive at deductions previous to having 
employed the slow method of calculation; yet they may be deceived, and it is 
necessary that these men who advance the sciences, and appear from time to time 
in the course of ages, should be subjected to the criticism of calculators. If they 
fall before it, they are spurious geniuses. But to be judges of them, certain 
rules should be followed—the judges themselves should possess some genius, 
above all, integrity, and should apply their calculation to all the elements of the 
question. Pass we to the application that has been made of this method to gastro- 
enteritis, and Jet us see what it has produced. It has led to the proposition, that 
the symptoms of typhus or dothinentery are the consequences of the affection of 
the intestinal follicles. Mark, of their affection; they first said of their inlammu- 
tion, but became afraid of having advanced too far, and therefore afterwards con- 
fined themselves to the former term. This affection has been regarded as a spe- 
cific eruptive disease, of doubtful nature, having a necessary and fatal duration, 
like small-pox pustules, and a progress that cannot be changed. Now, how has 
the numerical method arrived at this result? 

It has arrived at it by multiplying observations ten, twenty, thirty, eighty times, 
if necessary, on aclass of subjects attacked with dothinentery: but experience 

— that another class with other phlegmasie may also have the follicles af- 
ected. 

It has arrived at it by calculating from a species of treatment that is always the 
same: but I can positively assert that another kind of treatment would have 
given another result, and that the progress which they have presented as of ne- 
— would have been changed by this treatment; you see what applications o! 
calculation should have been by right made to answer this single objection. 

It has arrived at it by giving no accountof the regimen followed by the patients 
but another regimen, like another treatment, would not have produced a similar 
number of autopsies, nor similar alterations. 

It has arrived at it by keeping out of view the mode of action of externa! 
causes, or by making them vague:—whereas I maintain that a good interpreta- 
tion of those causes would have thrown light on the question, and showed the 
part that irritation plays in this disease, but this part has not been given, and 
they have even abstained from using the word irritation. 

It has arrived at it by making no account of anterior irritations—a question of 
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the very first importance to men e to the influences that induce the dis- 
ease, whom were some already in a latent state of phlegmasia. In fact a 
number of individuals are always to be found in society whose habits, mode of 
life. regimen, griefs, misery, or excesses, have rendered feeble and valetudinarian, 
and who go on living with points of latent phlegmasia. These individuals may 
be said to be victims already devoted; whenever epidemics arrive, they are the 
first to be carried off; and when you hear of deaths occurring in the space 
of twelve to twenty-four hours, you may be certain it is they that have been 
seized. The numerical] doctrine neglects this important datum, which would 
materially modify its results, as would the ages, sexes, external causes, regimen, 
and treatment, 

It has arrived at this result by getting rid of all the lesions of typhus other than 
the affection of the follicles, in order to find that alone invariably. This is false 
par excellence; for, in the first place, the cerebral phenomena are at least as con- 
stant; by them the patient dies, and I cannot see why the preference was not 
given to them; in the next place, these phenomena exist in cases of gastro-enteri- 
us, where we find no altered follicles after death, as well as in those where such 
are found. It is, therefore, false that this alteration of the follicles is the gene- 
rative of adynamia and ataxia. 

It has arrived at this result by aftirming that the intestinal follicles are not dis- 
eased in many acute and chronic affections other than dothinentery, in which 
however they are affected as well as in what is called dothinentery. In fact, ver 
many individuals who have not exhibited the collection of symptoms to whic 
this new name has been assigned, who have had eruptive phlegmasiz or peri- 
pheumonies, with anterior or simultaneous irritation of these follicles, have pre- 
sented them in a state of alteration similar to that of dothinentery. Here, then, 
is another false observation. 

It has arrived at this result by making use of cases where redness had disap- 
peared either in the stomach or the intestines, in order to bring the inflammatory 
nature of the disease into doubt. Herein it has given proof of great ignorance: 
it has shown its ignorance of the displacements of inflammation, and of the fact 
that the stomach, after being disorganized, may be rendered pale by the fluids that 
pass through it. It has said that inflammation is a secondary and accidental 
thing, inasmuch as redness is not always met with; that softening was inflamma- 
tory when this redness accompanied it, and non-inflammatory when it did not, 
&e. Pitiful reasons! these are only circumstances of the stage, and the predomi- 
nance of the inflammation; if this predominance takes place in the lungs or the 
intestines towards the close of the disease; the small degree of redness that exist- 
ed in the stomach disappears; for the patient must drink, and the fluid he drinks 
carries off the sanguineous molecules of the stomach—they never thought of this 
simple explanation; if, on the contrary, this predominance has been maintained 
in the stomach, if the patient has been stimulated, if the inflammation has lasted 
longer, the stomach exhibits more redness or density around the softening. All 
these circumstances should have been carefully calculated by the partizans of the 
numerical method—since they love calculation, here is food for them. One 
might say to them, “apply your method to the different durations of the diseases, 
to the cases in which the patients have been thirsty, to those where they have 
drank water, to those where they drank something else, &c. &c.; here is matter 
enough for volumes; we place you on your own ground, but you must calculate 
every thing.” It is proved that softening of the stomach depends on inflamma. 
tion, and the numeric doctrine only denies this fact, because it knows not the 
reason why that organ loses or preserves its redness. So, also, of that of the in- 
testines. 

The numerical doctrine arrives at the conclusion that the follicles are not dis- 
eased by inflammation, by not stating the truth as to the actual condition of the or- 
gans; for, it must be told, it has frequently dared to affirm the absence of inflam- 
mation in the mucous membrane, when it was evident there. Moreover, it has 
not comprehended that to die after a long continued inflammation that has ex- 
hausted the powers and decolorized the blood, is to die by inflammation. By a 
kind of vicious circle, and striking want of good faith, it decides that we ought to 
find in an individual who has languished and slowly wasted away, the same 
redness as in one who has sunk at the onset of an inflammation. 


} 
¥ 
} 
t 
d 
AG 
by 
¢ 
Fy 
“i 
} 


492 QUARTERLY PERISCOPE. 


The numerical doctrine has considered as accessory and inconstant lesions 
those of every other viscera than the digestive canal, and has been content to say. 
that they sometimes exist, and sometimes they do not, without giving any reason 
for their existence or non-existence: yet this is a point, the solution of which was 
fundamental in the construction of the entity, for the first question that you put to 
yourself is the wherefore of these alterations and their inconstancy. Tnstead of 
answering this question, it has examined the state of the organs in different acute 
diseases, and has entered into a cool calculation, by which conclusions have been 
arrived at, all of which are most susceptible to attack. Thus, as they, the calcula- 
tors, almost always found a phlegmasia of the stomach in peripneumony, they con- 
clude that gastritis is not an exclusive phenomenon of typhus—as if any physiolo- 
gical physician had ever maintained the contrary. Ali that we have said is, tha: 
inflammation of one organ may induce that of another, and that this pheno- 
menon is complicated in all manners, and is unceasingly tending to propagation. 
No doubt, in the majority of peripneumonies, there is congestion of the stomach. 
but as soon as I have combatted the ew ta inflammation, the gastric conges- 
tion disappears; and if, in order to resolve the former, I think it advisable to cause 
revulsion to the stomach—by tartar emetic for instance--I do so. Prove to me 
that arsenic is the better remedy in such a ease, and I will give it; for I am of no 
party nor coterie, and | admit all means that are sanctioned by experience. This 
en of the stomach may proceed to an inflammation which will not yield 
to the treatment best adapted to peripneumony, but requires a specific one tv 
itself. Tam in the habit of daily combatting similar inflammations. But where- 
fore conclude from this fact, that gastritis is not a symptom of typhus? What is 
the meaning of this two-horned reasoning? Gastritis may complicate all possi- 
ble inflammations, and become so predominant as to cause death. 

There may also be an enteritis; with predominating pulmonary phlegmasia; 
the consequence is the same—one must be treated by treating the other, or each of 
them separately; and we are not to conclude that enteritis does not constitute 
typhus, because we meet it in company with peripneumony. 

here may also be peripneumony with predominating gastritis: here, the an- 
swer is the same. The manner in which we study irritation, shields us from the 
absurd conclusions that are drawn from these coincidences and dependenc:es 
which inflammations have with regard to each other. You will one day laugh 
at the serious air with which some people treat the ridiculous questions that 
originate in these circumstances; you will not comprehend how it was possible 
for them not to attain the truths which [ laid down at the commencement of this 
course, on the subject of inflammation in general. You did not, perhaps, then 
know what I was driving at—you see it now. You must study that phenomenon, 
and not an entity wherein there is only one particular thing, and wherein what- 
ever is not that particular thing, is accessory and independent. 

Another consequence of these calculations and comparisons, has been thie 
assertion that the follicular patches of the intestines are to be regarded as the 
leading phenomenon or peculiar characteristic of typhus. But these are met with 
in other diseases than typhus; in small-pox, measles, peripneumony—in any dis- 
ease. These patches were found in cholera, and some one announced it to me 
as a great novelty; but I knew it before-hand, although I had never seen it. Had 
we not been told that cholera principally attacks intemperate men, and such as 
labour under gastro intestinal irritations? This was enough for me to know. 
All these questions run into each other; one solved, there is ground taken up for 
solving the others, provided people know how to compare and draw conclusions. 
“The patches,” say they to us, “did not then exist, or were indistinct.” A greater 
number of cases in which they did not exist at all might be found; but as they 
were moved by the interest of faction, they have put these aside as not smiling on 
the system they uphoid. You may observe that it is not with these calculators as 
with physiological physicians, to whom all facts are good, and who hold by their 
method alone. Present a new or extraordinary fact to the latter, and they wil! 
tell you how it ought to be studied, to what organ it ought te be referred, with 
what vital act it is allied. With them the most empirical practice is equally 
interesting with the most rational; they reject nothing, and it is unjust to attribute 
the slightest exclusiveness or partiality to them. 

The numerical method entertaining the quixotic aim of proving that in typhus 
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or dothinentery the affection of the follicles is every thing, and the rest nothing, 
considers itself bound to maintain that diarrhea is not owing to an affection of 
the great intestine; indeed, it is forced to do so, for as the physiological physicians 
had proved that the diarrhea is owing to the descent of the irritation below the 
ileo-ceecal valve, and as there is diarrhoea in dothinentery, had that proposition 
been allowed to remain untouched, its entity would have been trenched upon, 
and the colon must have been considered as the seat, and its inflammation as the 
cause. It therefore determined to attribute the diarrhcea to the small intestine; 
many people, it says, who had this affection, exhibited scarcely any redness of 
the great intestine: this slight alteration is insufficient to produce diarrhea. 
Moreover, it adds, on calculation I observe that in the cases where it is met with, 
the affection of the follicics has been more frequently evident than it; therefore, 
it is on this affection that the diarh@a depends. Now, this conclusion is still the 
result of the same mode of procedure, which consists in keeping account of the 
state of all the organs in patients that die in typhus, and saying that the variable 
or the least marked lesions do not essentially belong to it, and cannot be charac- 
teristics of it. For the rest, this mode of procedure affords no notion as to the 
causes of these lesions, and is reducible to the assertion, that sometimes it is the 
entity, and at other times something else, that produce them; which is in fact, 
speaking, yet saying nothing. It is not remarked that every predominant lesion 
may be accompanied, in an accessory shape, by all manner of secondary lesions, 
(since inflammation proceeds in all kinds of ways), and that what is advanced 
about the cadaveric lesions of other organs than the digestive canal compared to 
those of that canal, may be advanced in the contrary sense, about the lesions of 
the canal as compared with those of other organs. Lest this should not be clear 
to you, I will proceed to make it so. 

eferring to generalities, let us suppose that there is a phlegmasia of an organ; 
if it is not arrested other organs become inflamed: this is a fact, and cannot be 
made into an entity. Let it be a gastritis: if you stay it before there has been 
any communication, it will have been simply a gastritis; but if you allow it to go 
on, it may become complicated in various ways: cold acting on the lungs, you 
will have catarrh or peripneumony: the digestive canal being perforated, you 
will have peritonitis: mental affections coming into play, you will have cerebral 
irritation, &c. Let it be pneumonia: there may be secondarily a gastritis, or pleu- 
risy, or cardio-arteritis, or rheumatism; and each of these diseases may in turn 
predominate and become the primum mobile of the pathological phenomena and 
anatomical alterations. 

Would you go and take them all one after the other as the centre of an entity, 
and say, in such an affection we found the stomach so many times inflamed; so 
many times thinned; the spleen so many times swelled, so many times softened; 
the lungs so often hepatised, or gorged, or crepitant, or tubercular, &c.? This 
sterile enumeration would neither show you the causes nor the connexion of all 
these phenomena, and would lead you to the reconstruction of the ancient 
entities, and to all the trash of the old ontology. How much more simple is our 
method, when we say that the causes should be studied, the effects followed up, 
that no disease has an invariable course, that inflammation extends if not arrest- 
ed, that it changes posture, &c. 

The numerical method has attributed a host of secondary lesions to fever, and 
has regarded the affection of the follicles as the only anterior lesion. But what 
can it understand by fever, when they attribute to it sore throats, pulmonary or 
cerebral congestions, cystites, gastrites, enterites, &c.? Is fever the acceleration of 
the blood’s circulation? but this alone could not produce so many diseases: you 
daily accelerate the circulation by walking, by stimulants, by violent movements, 
without inflammation ensuing. Is it the collection of symptoms or organic 
lesions of dothinentery, as indeed they say it is, in answer to the question, “what 
is fever?’ at the same time that they enumerate both, in order to give an idea of 
fever? But on the one hand fever is a symptom, and I wish to know how a symp- 
tom can produce so many functional and organic lesions as are admitted in do- 
thinentery; and, on the other hand, if fever is only a collection of lesions, I wish 
to know what produced those lesions. What can be said in reply, except that it 
is inflammation? 

The numerical method pretends to determine the medium duration of diseases, 
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and of dothinentery in particular. But what certainty is there in the duration 
assigned to them, vnless you take account of the causes, the varieties of sym 
toms, , temperaments, predispositions, treatments, &c.? Apply, therefore, 
your calculation to all the circumstances and all the divisions and subdivisions of 
each of them; apply it to patients that have been treated in a certain manner, to 
those treated in a certain other manner, to those that have been purged, to those 
that have been bled, &c. Here is calculation enough: deal thus with all diseases, 
and you may make myriads of volumes, and God knows when you will finish. 
be numerical method is a good one, but people should know how to make use 
of it. 

The numerical method attempts to find the essential symptoms by expunging 
those that are not met with in the majority of cases. It says, such symptoms are 
met with ten times, such others six times, others five times, and such others were 
altogether wanting: therefore these are necessary and essential, and those are 
only secondary, and make no part of the disease. It has created factitious 
entities, and has lost itself in a frightful waste; and had it treated diseases other- 
wise than it did, results very different from those arrived at would have been 
obtained. And what have all these proceedings proved? that there is a host ot 
circumstances to which its calculations have not been and never can be applied: 
that the succession of symptoms established by it is not, as asserted, constant: 
that the alteration which is given as fundamental is no longer so: that dothinen- 
tery has not an invariable course, and that, in that form, is nothing but a facti- 
tious entity, an imaginary being. 

The numerical method has rejected the name of gastro-enteritis because, 
according to it, the stomach and intestines are not always inflamed. If it has not 
always found the stomach inflamed, you know the reasons of it; I have before 
stated them, and they apply to the intestines also. As to the follicles, which they 
maintain are always affected, they never are alone inflamed to disorganization, 
but they may retain the marks of phlegmasia when the mucous membrane has 
almost entirely lost them, because their organization is more complicated, and 
they constitute kinds of minute parenchymata. But this is common to all the 
mucous membranes; the complicated tissues to which they have communicated 
phlegmasia, or that have it concurrently with them, retain it longer, and often 
exhibit more profound alterations. For the rest, I have in vain sought for altera- 
tions of the follicles, unaccompanied with that of the intestinal mucous mem- 
brane, and in this particular I have my suspicions of the veracity of the numeri- 
cal method. Although it has minutely calculated all the cadaveric phenomena, 
it has founded the nervous phenomena on nothing, and has left them in a vague. 
It has not seen that the brain collects the irritations and becomes disorganized 
with or without traces of sanguineous congestion: it has said that the cerebra! 
symptoms depend on the follicles—which is an absurdity—and that they should 
be left just as they were found. More than this: it has even laid at the door of 
the follicles the incipient phenomena of lassitude, headache, vomiting, &c., 
which indicate that the irritation is commenced in the upper portion, or that, 
after beginning in the middle or lower portion, it has ascended to the upper. 
The two latter cases may perhaps be imagined to tally with the assertion, but to 
say that when the vomiting is at the onset, they depend on an affection of the 
follicles, is really too much. The following is scarcely less: there being but 
slight alteration of the great intestine only three times in cighty without any 
diarrheea, it has been concluded that such alteration is not requisite to the pro- 
duction of diarrhaa—instead of saying that this alteration was insufficient to 

roduce it. Pain of the belly, it says, was only wanting in nine out of eighty- 
our times. This tells against the treatment; for this pain may be got rid of 
easily in three or four days, and if it lasts longer, it is in consequence of bad 
treatment. 

As regards the gasiric symptoms, we have seen that it is ignorant of their 
value, and makes them subordinate sometimes to the follicles and sometimes to 
the fever; but again I ask, what is fever? how does it produce symptoms, itself 
being only a symptom? how prove that it is not the effect of a lesion? I have 
tired out the medical world with refutations of these false ideas, and I can 
scarcely imagine that there is a head so weak as to produce them. 

In the treatment we use nothing but drugs pitted against the symptoms, and an 
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ignorance in appreciating their effects. It is even said that any medication what- 
ever is indifferent with pagare to the progress of the disease—a pitiful falsehood, 
that proves how entirely the part enacted by irritation has been misunderstood. 

But enough of this attempt to do away with gastro-enteritis.— Tvanslated by 
Dr. Gulby for L. M. ¢& S. Journ. 


MATERIA MEDICA. 


17. Quassin.— Wincxk.er has succeeded in obtaining the bitter principle of the 

ja amara in its pure crystalline state. He prepares it by digesting 3 ounces 

of pulverised quassia wood in 2 lbs. spirit of wine of 80 per cent. evaporating the 
tincture in a water bath, dissolving the remainder in water, filtering the solution; 
he then evaporates it in the water bath to the consistence of a thick extract, and 
treats it with water and spirit of 80 per cent., with small portions of absolute 
alcohol as long as they take up a bitter taste. The spirituous tincture is then 
filtered, evaporated in a water bath, the dry residue treated with hot water, when 
a small quantity of dark brown matter remains. The filtered solution possesses 
a yellow-wine colour; it should be decolorized by animal charcoal, and evapo- 
rated at a gentle heat; the qguassin separates in fine white prisms. From the 
watery extract no crystals can be obtained, but merely a yellow-deliquescent 
mass. Quassin is soluble in water, more so in spirit, very little in ether. By 
diluting the alcoholic solution the qguassin is obtained in the form of a woody 
mass. The aqueous solution is precipitated white by tannin and corrosive subli- 
mate—Records of General Science, June 1836—from Central blatt, Jan. 1836. 


18. Chinese Rhubarb.—For the discovery of the true plant which supplies this 
drug, (usually called Indian), the Russian government have for several years 
offered a reward of 30,000 roubles. M. Paravey, among some Chinese works 
which he has examined at Paris, found two figures of the plant with violet and 
white flowers, shewing that the source of this medicine is not confined to the 
Rheum palmatum and R. Undulatum.—ID., from L’ Institut. 


19. Rapid mode of preparing Mercurial Ointment.—According to Van Mons 
mercury can be rapidly killed by adding some drops of Balsamum sulphuris tere- 
binthinatum.—Ib., from Buchner’s Reptoriwm. 


20. Extract and Tincture of Rhubarb and Extract of Gentian.—It is difficult to 
elarify the aqueous extract of rhubarb. GetseLer recommends digesting the 
entire root of the rhubarb with water, and setting it aside in a close vessel expos- 
ed to the action of the steam. The extractive parts dissolve completely, the solu- 
tion becomes clear, and the root consists only of fibres. The specific gravity of 
the preparation thus obtained is 2.048, and a pound of Rheum muscovit. gives 84 
ounces of a soluble extract of the consistence of pills. In the same way he has 
prepared extract of gentian. Six pounds of Rad. gentian. gave four pounds of a 
dark-yellow soluble extract.—Jb., from Central blatt, Feb. 1836. 

21. Infusion of Rhubarb.—The roots cut down are tobe placed in the carbonate 
of potash, in the requisite quantity of cold distilled water. The vessel should 
then be introduced into a steam apparatus, and allowed to digest at the tempera- 
ture of 1894°. It should then be filtered, and after the addition of cinnamon 
water, placed in a cool situation. This infusion contains very little starch, and 
will keep longer than when prepared with boiling water.—D. 


22. On the Influence of Temperature wpon the Developement of the Volatile Oil of 
Mustard,—It has hitherto been rupppeee, that the volatile oil, on which the stimu- 
lating properties of the powdered mustard seed depend, was more abundantly 
devetaned b hot water than cold; and many treatises on Materia Medica, recom- 
mend, from the observations of Thibierge, (Journ. de Pharm. v. 447.) the pow- 
dered mustard to be mixed with boiling water for the preparation of sinapisms 
and pediluvie, and to wait afterwards for the mixture to cool sufficienty for 
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use. M. G. Fauré, sen. has proved this to be an error, by a number of experi- 
ments; and has shown that water heated to 70 R. (150 Fahr.) and upwards pre- 
vents the developement of the volatile principle of mustard.* It hence result, 
that in the preparation of sinapisms, to render them as active as possible, the 
powder of mustard seeds should be made into a paste with cold water, and for 
pediluvie that it should be mixed with cold water and then be raised to a prope: 
er by the addition of warm water. 

. Fauré infers from his experiments, that the albumen contained in the pow- 
dered mustard is one of the principal constituents of the volatile oil, that cold 
water developes it or at least is indispensable to its formation; and that wheneve: 
this albumen is rendered insoluble by coagulation or denaturalization by any cause 
this oil will not be formed. The substances which produce this last effect are 
caloric above 75 R., alcohol, concentrated acids, caustic alkalies, mineral! salts, 
chlorine, &¢.--Journ. de Pharm. Sept. 1835. 


23. Tinctwre of Copaiba.—A correspondent of the London Med. Gaz. describes 
the following as “the least nauseous and most available form for administering 
the balsam of copaiba:—take twelve ounces of copaiba and six of calcined magne- 
sia, rub together, and then digest in a pint of proof spirit; filter, and add half an 
ounce of the spirit of nitrous ether. Of this a drachm two or three times a-day, 
gradually increased to half an ounce ata time, will prove a sufficient dose. Thx 
tincture when first made is transparent and colourless, but assumes an orange 
tint on keeping.” 


24. Observations on the Seeds of the Jatropa Curcas.—Dr. Sicmonp, in making to 
the Medico-Botanical Society some observations on these seeds, said, that al- 
though the seeds of the Jatropha curcas have been sent to us before, this is the 
first opportunity we have had of seeing them in their capsules; and on comparing 
them with those which through the kindness of Mr. Battley, are laid before us, 
exactly as they are found in commerce, you will observe that they correspond in 
external appearance, and that they are essentially different from the seeds of the 
Croton tighum, which are also before you. The character of the fruit is fully 
evident—it is about the shape and size of a young walnut, it is of a yellowish 
colour; these are concealed under a bark, which is smooth, leathery, and strong; 
there are three seeds invested in two coats; they are oval oblong. The externa! 
coat is brittle, crustaceous, and blaclzish. These seeds, when ripe and fresh, are 
to be slightly roasted, and infused in spiced wine, when they act, if taken in 
number not more than two or three, as gentle evacuants of the Soe producing 
neither nausea nor any griping; in larger quantities they are emetic and purga- 
tive, and if in still larger quantities, are active poisons. The expressed oil which 
is obtained from them acts in a similar way, and three or four drops, added to 
castor oil, increases its purgative qualities, or the same et may be taken in 
mucilage of gum arabic, with good effect. The expressed oil has likewise been 
used with very excellent results externally, in the cure of the itch, in various her- 
= eruptions, and it has likewise been recommended in chronic rheumatism. 

he effect, when taken internally, is very quickly produced; large copious alvine 
evacuations very speedily following upon it, sometimes within half an hour, be- 
sides which, the secretion of urine is considerably augmented. In apoplexy, in 
obstinate constipation in dropsy, it appears to be of great importance. The fol- 
lowing experiments, detailed by Orfila, prove that the seeds possess highly poi- 
sonous properties, that they act more strongly when introduced into the stomach, 
than when applied to the cellular tissue, and that the effects depend upon the vio- 
lent inflammation they produce, and on the sympathetic action on the nervous 
system:— 

” ‘Saatnae 1.—At eight in the morning, three drachms of this seed, deprived 
of its ligneous covering, and reduced to a paste, were introduced into the stomach 
of a robust dog, of middle size, and the cesophagus was tied. At a quarter before 
nine, the animal began to make efforts to vomit. At nine he uttered some plain- 
tive cries. At ten he could no longer walk; he remained lying on the side, in a 
state of great insensibility. He died an hour after. He was opened at two 
o’clock. The whole of the digestive canal was red on its external surface; the 


oe The same fact has been simultaneously discovered in Germany, by MM. Geiger and 
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mucous membrane of the stomach was of a deep cherry-red throughout its whole 
extent; the interior of the rectum was of a fiery-red; the lungs were crepitant, 
and of a reddish colour; the ventricles of the heart contained black fluid blood. 

Experiment 2.—At eight in the morning this experiment was repeated with a 
drachm of the same paste. The animal only felt during the day inclinations to 
vomit. At ten in the evening, he was insensible, could no longer stand, and 
made deep inspirations. He died in the night. The digestive canal was very 
much inflamed in the interior and exterior; the coats of the great intestines pre- 
sented throughout their whole thickness, a colour which appeared black; in sepa- 
rating them from one another, it w1s perceived that this colour was an extremely 
deep red; there was no eschar. The lungs presented several livid patches, dense, 
and distended with blood. 

Experiment 3.—Another animal, that had taken a drachm and a half of the 
same paste, died at the end of ten hours, and the same symptoms and appear- 
ances on dissection were observed. 

Experiment 4.—At eight in the morning a drachm of the same paste, mixed 
with two drachms of water, was applied to the cellular texture of the thigh of a 
dog. The animal experienced no remarkable phenomenon during the day. The 
next at noon, he was lying on the side; his breathing was difficult and profound. 
He was placed on his feet, and fell down like a lifeless mass; his limbs, far from 
being stiff, were extremely relaxed; the organs of sense no longer performed 
their functions. He died two hours after. The digestive canal was sound; the 
lungs presented livid, dense patches, distended with blood; the limb operated on 
was very much inflamed; the redness extended to the fifth sternal rib. There was 
no eschar. 

The seeds of the Jatropha curcas are a subject of much interest to us; they have 
been thought by Caventou to yield the oil which is generally called croton oil; 
and he has made some experiments which he thinks proves that the oil obtained 
from the pignons of India, as they have been called, differs in no respect from the 
croton oil procured directly from London. This, however, is erroneous; although 
the medicinal action is nearly the same, yet there is a great difference in the 
colour, odour, flavour, and general appearance of the oils that are obtained from 
the seeds of these two plants. The Jatropha curcas or angular leaved physic nut 


is exclusively a native of South America; but the negroes everywhere employ it 
largely for medicinal purposes. It belongs to the natural order Euphorbiacee, 
which as you are aware embraces a number of families, various species of which 
contain seeds that are drastic purgatives, and which have acrid past 


Amongst these the seeds of the Croton tigliwm, the Jatropha curcas, and the Rici- 
nus communis, bear a striking resemblance in therapeutic energy to one another. 
The order derives its name from a plant which has some curious historical recol- 
lections interesting to the botanist. Pliny tells us that there were two celebrated 

hysicians, brothers: Antonius Musca, and Euphorbus. The first restored to 

ealth Augustus Cesar, when labouring under diseased liver, by cold applica- 
tions externally, and the use of the jactuca internally. For this cure, Augustus 
erected a statue to Antonius Musca. The other brother, Euphorbus, was, at the 
same time, physician to King Juba, who determining to reward him for a similar 
service, consecrated to him the Euphorbium, which still bears his name. 

The Jatropha cwrcas has been reared at the Royal Gardens at Kew, and in the 
Hortus Kewensis you will find eight species of the Jatropha enumerated. The 
best engraving is in the work of Jacquin—in which the seeds and their capsule 
are very well delineated, leaving no doubt in the mind of their difference from 
those of the Croton tiglium, and the identity of those which are now before you. 
Of the analysis of the Jatropha curcas, made by Messrs. Pelletier and Caventou, 
I know not how to speak, as it certainly appears to me they allude to the oil of 
croton; and as the mode of its preparation in India is not known, whether ob- 
tained by expression or boiling, jt has been imagined that the seeds of both plants 
are employed; and this may account for the variation of strength so constantly 
complained of by these who have made experiments with croton oil, in some 
cases a single drop having produced hypercatharsis, whilst ten drops of other 
samples have been given without effect—London Med. g Surg. Journal, March 
5, 1836. 
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25. Aceto-Spirituous Tincture of Cantharides—D. 8. Youna, Esq. gives in the 
7th vol. of the Transactions of the Medical and Physical Society of Calcutta, the 
following formula for the preparation of an aceto-spirituous tincture of canthari- 
des. Take of concentrated acetic acid, nine ounces; rectified spirits, three ounces; 
Spanish flies, four ounces. The Spanish flies to be coarsely powdered and put 
into a wide-mouth glass-stopper bottle, when the acetic acid and rectified spirits 
are to be added. Let the whole digest for five days exposed to the sun, be then 
strained through flannel, and kept for use. The quantity will be about eight 
ounces, 

Mr. Young extols this preparation as a substitute for the emplastrum lytte. 
He states that when it is rubbed upon any part of the body for about three mi- 
nutes or until a pricking sensation is felt, that in two cr three hours afterwards 
ey go vesication will be produced. Mr. Young claims for it the advantage of 
the E. lytte of not occasioning secre gd. but being more prompt in its operation 
and being more conveniently applied in certain situations. 

The late distinguished Wm. Twining, Esq. and D. Stewart, Esq. confirm M:. 
Young’s statement. The former says that he employed the preparation in six- 
teen cases, and that it has invariably acted as a rubefacient, if quickly brushed 
over the skin; and when the skin was freely wetted with it, and rubbed for the 
mace of three minutes, a perfect vesication is formed in two or three hours. 
“The blister,” he adds, “has been in all cases more complete, and contained more 
serum than that produced by the emp. lytte. The remedy can be more exactly 
confined to the part which we desire to affect, and the margin of the vesication is 
well defined; the whole of the cuticle is more generally removed than by the 
common blistering plaster; and a more prompt and more free suppuration usually 
takes place.” The pain from the application of this preparation, he states to be 
more severe, but more transient than that produced by the blistering cintment. 


THERAPEUTICS. 


26. On the simple Antiphlogistic Method of treating Syphilis. By M. Deverci:, 
senior, Chief Surgeon of Gros-Caillou—lI have shown in my Clinical Report 0/ 
the Syphilitic Disease, that various French and foreign physicians, between 1548 
and 1833, treated venereal complaints without mercury, by strict regimen ani 
other simple and rational measures. I propose to mention here the results which 
I have obtained from the year 1819 to the Ist of Sept. 1835. 

Ishould mention that I had occasion, in my service in the army, to treat nume- 
rous cases between 1804 and 1815. Though educated in the belief of a specific 
virus, so generally received at the period of my studies, finding every where in Ger- 
many, where I was constantly stationed from 1806 to 1813, the same doctrine 
confidently avowed and put in practice, a little time and reflection satisfied me, 
that all the frightful evils which I had incessantly before my eyes were the effect 
rather of unseasonable treatment than of the disease itself. 

During ten years that I was living with the same men, the division of Cuiras- 
siers of Gonnstl Nansouty, with whose habits, mode of life, temperance or excess, 
I was well acquainted, I ascertained that the primary symptoms, especially chan- 
cres, were often cured, without relapse, by attention to y ins sa aided by so- 
briety and by the powers of nature, in certain soldiers who concealed their com- 
plaints, while, on the other hand, their comrades, more obedient to medical pre- 
scriptions, did not always escape consecutive symptoms by methodical treatment. 
These facts were not lost on me. Since 1808, but especially since 1818, I obtain- 
ed rapid and certain cures in the treatment of secondary symptoms, either by 
sudorifics, conjoined with strict regimen, or by the latter means alone, in patients 
who had sufficient resolution and inclination to confine themselves to a scanty 
vegetable diet. 

hen at the close of 1814, | became attached as senior surgeon to the Val de 
Grace, I was very desirous to make trials for arriving at the same result in the 
cure of recent venereal symptoms, by rejecting the employment of mercurial re- 
medies. The principles explained in the works then published on the subject, 
and so accordant with the facts observed by myself, were assurances that I should 


| 


Therapeutics. 499 


succeed. But more than one obstacle prevented me from making conveniently 
in the treatment of the venereal cases, the trials for which I was so anxious. Here 
as every where else, mercury under three fornfs, ointment, liquor, and pills form- 
ed in general the treatment of the primary affections. Physicians and patients 
showed themselves equally persuaded that this metal was the only remedy against 
their distempers. To propose publicly a reform would have been equivalent to 
provoking an anathema against me. I was therefore obliged to proceed with 
reserve. 

Nevertheless, from 1819 to the month of April, 1835, when I quitted the divi- 
sion of the venereal cases, aided by most of the pupils, I had several opportunities 
of introducing freely in the treatment of this class of patients, the improvements 
suggested by experience and reasoning. Those who already victims cf the effects 
of mercury, refused to take more, when symptoms recently contracted brought 
them again to the hospital, fell naturally under my care. As to those who be- 
lieved that mercury was the true specific, | began mercurial frictions in small 
doses, one drachm every two or three days, after the acute stage was over. Al- 
ready sparingly nutritive regimen, local blood-lettings, and rest had effected an 
important modification. Time passed; the cure advanced; and seven or eight 
drachms of mercurial ointment were sufficient to put these soldiers in a condition 
to quit the hospital after an abode of thirty or thirty-five days. Those, on the con- 
trary, who were subjected to the ordinary mercurial treatment, used from four to 
five ownces of ointment, without counting the pills of Belloste (Ratier’s Formulary, 
p. 123;) taken in the interval between the frictions, and left the hospital ‘aly 
after fifty-five or sixty days. When the patients suffered themselves to be guided 
without anxiety as to the mode of treatment, I suppressed altogether the mercu- 
rial preparations; and I arrived, nevertheless, at the same end; that is, of curing 
the patient more rapidly than by the ordinary method. Instructed by so many 
observations, agreeing with those afforded by my civil practice, I no longer 
doubted that recent syphilis might also be noes by simple and rational treatment. 
From this time mercury performed only a secondary part in my practice in the 
oy. Isvon renounced it almost entirely, and treated my patients by the anti- 
phlogistic method. 

This method furnishes several genuine advantages. 1. I studied the different 
symptoms presented by syphilis quite uncontaminated by mercurial] treatment. 
2. I was able to estimate the progress and duration of each of the symptoms, pri- 
mary or secondary. 3. I could distinguish the symptoms produced by the abuse 
of mercury or other stimulants, which, by their very energetic action, change, 
vitiate, or complicate venereal affections so much that they degenerate taen into 
what the English practitioners call pseudo-syphilis. 4. I learned that relapses, or 
the formation of secondary symptoms, much less frequent and less severe after 
this treatment than after that by mercury. These results are confirmed by the 
recent writings of modern French and foreign authors. 

From January, 1835, to September, 1835, I treated at Paris, in the city, and in 
hospitals, more than 6000 venereal patients; whom I distinguish into three 
epochs. 

1. Patients treated from 1815 to 1830, in the city and in the Val de 
Grace, - - - 

2. Patients treated from 15th June, 1931, to lst September, 1832, in the Val 
de Grace, - 


1402 
2000 
1910 


3. from the Ist of August, 1833, to the Ist September, 
1835, in the Gros Caillou, - - . ‘ 
from 1830, to the Ist September, 1835, in the city, 


about - 

This division will show best the difference between the time employed in treat- 
ment, especially in the number anda severity of the secondary affections, which 
were more considerable in the first period than in the three others, since the ge- 
neral mercurial treatment was followed with more perseverance. 

First epoch, from 1815 to 1830. I treated at the Val de Grace and in the 
towns, by simple and modified mercurial remedies, 1402 patients. But as the 
notes relating to 294 are partly mislaid and partly inaccurate, I deduct these, and 
reckon only 1108, which are distributed in the following manner. 
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Inflammation of the urethra, glans, vagina, 248 
Val de Grace from 1819 to 1825. 
Primary symptoms, secondary and consecutive, treated by moderate use of 


mercury, - - 999 
Primary symptoms treated without mercury, - - - 90 
Secondary symptoms, mercurial and chronic, - - : 118 

Civil practice from 1819 to July 1830. 
Primary symptoms, - - . - - 306 
Consecutive symptoms, mercurial and chronic, - : 11" 


Total, - 1108 
_ These 1108 venereal cases presented 1428 symptoms and 67 organic complica 
tions. 
Mucous system. Symptoms in 368 
779 


Cutaneous, 
Glandular, - 229 
Osseous, - - 36 
Fibrous, - - 16 
Organic complicatians 67 

1428 


The 248 urethral, glandular, and vaginal inflammations, were almost all treat. 
ed intown. 24 were slight, 137 acute, and 87 complicated with orchitis, phimosis, 
paraphimosis, adenitis, ophthalmia, visceral irritations, and 2] strictures. 

According to the declaration of the patients, these symptoms were contracted 
with the following orders of persons. 

Ist, 61 suspected females; 2nd, 166 unsuspected married women and girls; and 
3d, 8 pregnant women. Among the 166 unsuspected married women and girls, 
112 had whites more or less copious, and 54 were menstruating. 

Of the simple, complicated, or phagedenic ulcers, and the simple or double 
buboes, 172 were cured by tnodified mercurial treatment, and 321 by simple 
treatment. 

The mean duration of treatment cannot be precisely specified, since most o/ 
the patients did not confine themselves strictly to the regimen prescribed, and 
continued to attend to business. The duration of the treatment was, however 
pe shortened. It varied from thirty to thirty-five days, often from twenty- 

ve to thirty days; while, by the ordinary mercurial treatment, either at the hos- 
pital or in town, it varied from thirty to sixty days. 

The secondary, chronic, and mercurial symptoms, 367, consisted of 

Ist, 13 chronic ulcerations, phagedenic and cancerous, of the penis, 2 of which 

uired amputation. 
es oe 14 deep chronic ulcerations of the groin, the consequence of suppuration 
uboes. 

3d, 8 old ulcerations of the al@ nasi, and upper lip. 

4th, 54 ulcerations of the tonsillo-palate and pharynx. 

5th, 47 ulcerations in the nasal fosse, at the skin, at the anus. 

6th, 61 vegetations of the penis, anus, and tongue. 

7th, 51 axillary, inguinal, and cervical buboes. 

8th, 60 pustular syphilitic eruptions, partial or general. 

9th, 39 periostoses, exostoses, and osteocopal pains. 

10th, 13 cases of caries in the frontal, sternal, nasal, and other bones. 

11th, 7 cases of alopecia, tubercular eruptions, horny concretions. 

Of these cases, 132 were subjected to modified mercurial treatment. 

Regimen, strict and unstimulating, observed as exactly as possible by the ma- 
jority of the patients, remarkably abridged the duration of the treatment. I: 
varied in the majority from thirty to fifty days, in some from two to three 
months; several months in cases of caries. The mean duration of the mercuria! 
treatment of these symptoms was previously from 85 to 90 or 100 days, and often 
still longer; in some cases years. 

Second Epoch. From the 15th June, 1831, to the Ist September, 1832, I treated 
at the Val de Grace 2000 venereal cases. I give here only the result of the ob- 
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servations collected from 1380 for two reasons. The first is the epidemic cholera, 
which required the evacuation of the venereal patients to other military or regi- 
mental hospitals, to convert my wards to the use of the fever and cholera patients. 
The second cause was, that a tedious and severe illness compelled me for more 
than six months to interrupt my attendance and habitual duties. 

These 1380 patients furnished 1824 symptoms reputed syphilitic, exclusive of 
gastric complications, such as intermittent fevers, attacks of gastritis, enteritis, 
gastro-enteritis, small-pox, chicken-pox, rheumatic attacks, cephalalgic attacks, 
jaundice, &e. 

The 1824 symptoms are distributed in the foilowing manner. 


In the mucous system, 547 
In the cutaneous system, - - . 783 
In the ganglionar and glandular system, 490 
In the osseous system, - 1 
In the fibrous system, - - - 3 

1824 


The 1380 patients may be classified in the following manner. 


Men. Days. 
Inflammation of the glans (balanitis,) prepuce, ( posthitis,) and in- 


flammations of both parts (balano-posthitis,) - - 31 17 
Simple or acute inflammations of the urethra, - 244 26 
Chronic urethral inflammation, or those without stricture, 15 45 
Urethral inflammations complicated with phimosis, balanitis, pa- 

raphimosis, or ophthalmia, - - - 12 36 
Cases of paraphimosis, simple or ulcerated, - 19 20 
Cases of paraphimosis complicated with urethral inflammation, 

buboes, - - - . - 6 7 
Cases of paraphimosis complicated with ulcers or with buboes, 1 120 
4. Simple inflamed testicle, orchitis, - - - 64 24 
5. Ulcers of the penis, alone, or multiplied, , - 297 23 

complicated with buboes, - - - 97 36 
——— of the penis, complicated with inflammation of the glans, 

phimosis, - - - . - 52 47 
, complicated with buboes, urethral inflamma- 

tion, phlebitis, - - - - 24 42 

6. Acute buboes, suppurated, or chronic, - - 297 33 
Acute buboes, complicated with inflammation of the glans, 

urethra, ulcers, &c. - - - - 35 40 

7. Vegetations on the penis, - - - 12 26 
complicated with urethral inflamma- 

tion, ulcers, buboes, - - - - 27 39 

Vegetations at the anus, rhagades and fissures, - 49 31 
8. Pustules on the scrotum, - - - - 6 24 
9. Syphilitic eruptions, tetters, - 10 33 


Syphilitie sores, complicated with ulcers of the penis, prepu- 
tial inflammation, bubo, vegetations, urethral inflammation, 20 49 


10. Amygdalo-pharyngeal ulcerations, - - 18 27 
, complicated with rhagades 

and fissures, - 6 37 
; , complicated with pustules 

on the scrotum, and urethral inflammation, - - 3 38 

11. Osteocopal pains, periostoses, exostoses, 3 45 


_ The simple dietetic treatment was followed in all, with the subsequent excep- 
tions. 

Seventy-one employed the bitter depurative syrup without addition, and the 
sudorific ptisan. 

Six employed the ptisan of Feltz or the water of Pollini. 

Ten used mercurial preparations, as the proto-ioduret and the liquor of Van 
Swieten in minute doses. 

Three attacked with buboes or chancres died, two from confluent small-pox, 
one from gastro-entero-cephalitis. 
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Third Epoch. From the Ist of August, 1833, to the Ist of September, 1835. Ar 
the former date, when I undertook the duty of the first division of venereal cases 
at the Mili Hospital of Gros-Caillon, I pursued the same‘mode of treatment 
as at the Val de Grace, with the following results. 

1910 patients presented 2276 symptoms, and 244 complications distributed in 


the following manner. 
In the mucous system, - - 794 
In the cutaneous system, - 895 
In the gangliar and glandular system, - 593 
In the fibrous system, - 6 
In the osseous system, = - - : 1 
Different organic complications, - 244 
They are classified in the following manner: 
Men. Days. 
1. Inflammation of the glans, prepuce, and of both parts, 26 4 
complicated with fever, gastritis, &c. 6 32 
Simple urethral inflammation, - : - 128 19 
Acute urethral inflammation, - - 224 29 
Chronic urethral inflammation, with or without stricture, 107 58 
Chronic urethral inflammation, complicated with bubo, amygda- 
litis, pustules, inflammation of the bladder, of the mouth, fevers, 
vegetations, phimosis, rheumatism, and erysipelas, 89 57 
Urethral inflammation, complicated with acute orchitis, 69 34 
chronic orchitis, 36 57 
double orchitis, 5 38 
3. Chronic orchitis, alone or complicated, - - 18 44 
4. Ulcers on the penis, simple or multiplied, - 347 27 
indurated, - - - 33 52 
phagedenic, 26 60 
Ulcers in the penis, complicated with adenitis and gangrene, 1 120 
with urethral inflammation, 49 35 
with acute buboes, - 76 34 
with suppurated buboes, 29 67 
with chronic buboes, - 37 59 
with phimosis, 32 58 


with orchitis, inflamed glans, 


vegetations, eruptions, jaundice, rhagades, &e. 74 39 
5. Buboes suppurated, = - - - - 92 56 
acute, - . - - - 53 29 
indurated, - - - - 75 56 

6 


scirrhous, 67 
complicated with rose, e, rhagade chops, ‘ophthalmies, 
amygdalitic inflammation, gangrene of the scrotum, fever, &c. 43 69 
6. Paraphimosis, simple and ulcerated, - - 14 26 
7. Pustules on the scrotum, - . - 2 30 
& Vegetations on the penis, 31 32 
complicated ‘with syphilitic sores, 
rhagades, - - 4 64 
Vegetations at the anus and rhagades, condylomata, 45 43 
————- complicated with tonsillar inflammation, gastro- 
enterilis, &c. - - - 33 60 
9, Ulcerations, nasal, alar, and labial, . - 2 146 
amygdalo-pharyngeal, - 12 39 
complicated with gastritis, puainten, and fever, 12 60 
10. Syphilitic eruptions, tetters, &c. . 23 54 
complicated with rha, “ades, tonsillar in- 
flammation, strumous affections, urethral inflammation, 13 59 
11. Periostoses, osteocopal pains, exostoses, - - 6 53 
12. Fissures not venereal, - - 2 30 
Seven deaths arose from the following causes. Patients. Days. 
Two, typhoid affection and ulcers of the penis, 2 64 
Two cases of gastro-enteritis with gangrene of the COE, ‘and 
urethral inflammation, . 2 132 
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ele Patients. Days. 

One case of general arthritis, with ankylosis and caries of the 

hip-joint, the consequence of urethral inflammation, - 1 81 
One sudden death, apoplectic from four scirrhous tubercles in 

the brain, - - - - - - 1 31 
One of ileo-lumbar abscess, with gastrocolitis and severe pytalism, 

the uence of mercurial treatment par V. Swieten’s liquor, 

and with frictions in a feeble snbject attacked with subfascial 

bubo, - - 1 7 


Seventy-four patients employed the bitter depurative syrup and the sudorific 

usan. 

Fourteen patients used the syrup with proto-ioduret of mercury. 

Four patients used baths with bichloride of mercury and the depurative syrup. 

One patient employed frictions and the syrup without success for large vegeta- 
tions. 

The duration of residence under treatment, compared to that of the second 
period, is in general longer for all the symptoms. This is ascribed to the follow- 
ing causes. 

1. To the dampness of two wards containing eighty beds, which in winter and 
autumn induced numerous organic complications. 

2. To the necessity of the patients, often imperfectly covered, crossing at all 
seasons a court, exposed to the open air, to the water closets. 

3. To many venereal patients being sent by regimental wagons after unsuc- 
cessful treatment from twenty-five to thirty-days, during which the symptoms 
were aggravated. 

4, To unauthorized supplies of food which the patients procure by the hospital 
attendants. 

5. To vation of the symptoms in seventy-six patients with chancres, and 
buboes, with pustules, &c. subjected for five weeks to general mercurial treat- 
ment by the liquor and frictions, as shown by the journals. 

In town I treated about eighty patients affected with various symptoms of syphi- 
lis. Though it was impossible to keep correct notes of so many, the following 
results may be relied on. 

1. A number of acute urethral inflammations, gonorrhea, about 350. 

2. Many cases of chronic urethral inflammation, maintained by indurations 
and stricture, on one or more points of the urethra, the consequence of astringent 
injections; all treated with cauterization, alternated with dilatation, and Jatterly 
by forcible catheterism atter the method of M. Mayer, 110. 

3. Ulcers of the penis, one or manifold, cases of phimosis, of buboes, about 100. 

4. Consecutive symptoms, such as ulcerations of the nose, tonsils, and pharynx, 
= eruptions, vegetations on the penis and anus, serpiginous ulcers, caries 
0 Joes — and nasal bones, exostoses, periostoses, and osteocopal pains, alopecia 
about 200, 

Almost all these secondary symptoms had been already treated by mercurials 
more or less profusely administered in different forms, and most of them owe 
their existence only to the abuse of these preparations in excitable constitutions. 

The basis of treatment was the employment of the depurative syrup, wherever 
the simple vegetable treatment did not effect a cure in patients desirous to attend 
to business and other pursuits. These cures it was often difficult to effect, and 
the treatment lasted from five to six months for most cases, and in some longer. 

In the exceptions, the remedies used were the Rob of Laffecteur, the proto- 
ioduret of mercury, some preparations of gold, the ptisans of Arnout, of Zittmann, 
and the treatment of Dzondi by sublimate. But the most generally successful 
means in the management of diseases of the bones was the water of Pollini. 

Comparative view of the three epochs from 1815 to 1835. Secondary symptoms, 
chronic or mercurial. The result is highly favourable to the modifications intro- 
duced into the treatment of these diseases in so shortatime. The first period 
presents among 1108 venereal patients a table of 367 secondary severe chronic 
affections, consisting of 203 alterations of the cutaneous texture, indicated by 
large vegetations, serpiginous and cancerous ulcerations of the penis, of the lips, 
of the aloe nasi, of the groin, of the neck, &c. 

In 7 cases, of change of structure of the tongue. 
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z In 54 cases, of ulcerations of the mucous tissue of the mouth, of the soft palate, 
In 51 cases, in changes in the glandular tissue. 

In 52 cases, in changes in the osseous and hbrous tissue, distinguished by carics 
of the frontal, nasal, and sternal bones, necroses, periostoses, osteocopal pains. 

The inspection of the same symptoms comprised in the second epoch (from 
June, 1831, to Ist April, 1832,) presents a difference so striking, that it would be 
wonderful, was it not known that the works published in France by MM. Brous- 
sais, Jourdan, Richard, Desruelles, Dubled, Lefevre, Ratie, Cullerier, and Dever- 
gie, produced a great change in the treatment of syphilis, and modified the prac- 
tice of a entrusted with the charge of several patients. 

In 1830 cases, there were only 149 cases with secondary symptoms, viz. 

122 affections of the skin, as vegetations, rhagades, syphilitic eruptions, tetters 


24 cases of change of the mucous membranes, as amygdalo-naso-pharyngea! 
ulcerations. 
3 afiections of the osseous and fibrous system. 
149 total. 

The same proportion may be observed in the third period, in patients treaied 
at the hospital. 

In 1910 patients, there are only 174 cases of secondary symptoms of the follow- 
ing orders. 

142 cases of affections of the skin, viz. vegetations, rhagades, syphilitic erup- 
tions, tetters, multiform eruptions, &c. 

25 cases of affection of the bucco-palato-pharyngeal mucous membrane. 

7 cases of affections of the osseous and fibrous system, such as osteocepa! 
pain, periostoses, and one exostosis. 
174 total. 

Even from these two lists of secondary affections (149 and 174) of the second 
and third period, a considerable deduction must be made; as they include vege- 
tations which must be regarded as primary, rhagades supervening at the margin 
of the anus, unconnected with syphilis in men who have never cohabited with 
females, and many cases of multiform cutaneous eruptions, improperly sent to 
the venereal wards, when their origin is unknown, and which readily yield to the 
ordinary means. 

This small proportion of secondary affections is in direct relation with the re- 
sults by other physicians both French and foreign, entrusted with the care of 
venereal patients, and who have adopted the simple antiphlogistic method o! 
treatment.—Ed. Med. and Surg. Journ. from Archives Générales, Oct. 1835. 


27. Poisoning with Arsenic, cured by Tritoxide of Iron.—The evidences of the 
efficacy of the tritoxide of iron as an aitidote to arsenic are accumulating. The 
French Lancet (Nov. 17, 1835) contains an account of two persons poisoned with 
arsenic, successfully treated by Dr. Buzorin:, with the tritoxide of iron. 


28. Emmenagogue Properties of the Aconite-—Dr. West, of Soulz, extols in an 
article in the Archives Gen., August, 1835, the remedial properties of the aconite 
in amenorrheea, arising from chronic engorgement or spasmodic condition of the 
uterus. He administers the aqueous extract, commencing eight days before the 
expected period of menstruation, in doses of a grain, and gradually augmenting 
the quantity until eight grains are taken daily at the ordinary day of menstrua- 
tion. 


29. Fumigations in Hooping Cough—Dr. Doum, of Heide, in the Duteby of 
Holstein, has accidentally discovered a remedy for hooping-cough, that promises 
to be of considerable use in that too often obstinate and dangerous disease. Two 
of his own children, a boy and a girl, (the former one, and the latter three, years 
old,) had been suffering from hooping-cough for between two and three months; 
during which time several remedies, including belladonna, had been tried in 
vain. The paroxysms were very frequent and extremely violent, so that the 
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feces and urine used sometimes to be expelled involuntarily. An accident of 
this kind oceurred one evening during the absence of the father; and, to remove 
the ill smell thereby occasioned, the bedroom was fumigated, and that to such an 
extent that the child was enveloped in the smoke. Contrary to the expectation 
of the doctor, the child had not another attack that night; the cough became 
much milder, and the repetition of the same treatment soen cured it. This en- 
couraged him to try it in other cases, and he invariably found the paroxysm- 
greatly relieved by it, if not completely stopped. The fumigation was made 
with the common species fumales of the Pharmacop. Slesvico-Holst. (Olibani 
libr. duas, Benzoes, Styr. Calamite, sing. libr. dimid., Flor. Lavendul., Rosar. 
rub., singul. unc. quatuor.) He [we think very justly,] considers the benzoin to 
be the most efficient ingredient.—British and Foreign Quarterly Review, No. 2. 
from Pfaff’s Mittheilungen, iste Jahgr. 1 wnd 2 Heft. 


30. Incontinence of Urine —The Archives Générales for January last, contains 
an interesting memoir on this subject by Dr. Monpi=re. After passing in review 
the various remedies recommended by authors for the cure of this complaint, viz. 
tonics, electricity, flying blisters, cold baths, aromatic baths, cantharides in 
several modes, &c. the author states his preference for the extract of nux vorhica 
as the most efficacious. Five patients have been cured by Dr. M. by this reme- 
dy. The following account of one of these cases will show the mode in which 
he administers the medicine. 

A girl 20 years of age, had from her sixth year suffered from incontinence of 
urine. Correction was tried in vain to break her of it, and her mother then 
waked her at midnight to make her urinate, but notwithstanding this precau- 
tion she would often wet her bed towards daylight. At 14 her menses appeared, 
but withoutaltering her condition. Dr. M. who was consulted, snberek: Ik. ex- 
tract, nux. vomic. gr. viij.; ferri oxyd. nig. gr. j. made into 24 pills, one to be 
taken three times a-day. After 12 of these were taken the incontinence of urine 
disappeared, but to prevent a relapse the pills were continued until 24 grs. of the 
medicine were taken. The cure has continued for a year. 

31. Hydrochlorate of Quinine —Dr. Srreiman, asserts that the muriate of qui- 
nine is a more speedy and effectual remedy for intermittent fever than the sul- 
phate. It is more soluble also than the latter. The dose is from half a grain to 
a grain.—Jowrn. des Conn. Med. (Feb. 1836,) from Allgem. Mediz. Zeitung. 


32. Treatment of Chronic Glandular Swellings by Veratrine —Mnr. 
in a communication in the London Medical Gazette, (15th Feb. 1836,) states that 
whilst employing the veratrine in the form of friction in cases of chronic rheu- 
matism attended by considerable swelling of the affected joints, he observed that 
the removal of the pain was followed by a marked diminution in the size of the 
articulation, and that in some instances, by steady perseverance in the treatment, 
the swelling disappeared; and from this circumstance he was led to try its effects 
in chronic glandular enlargements, and in these he found it of much service, 
even in cases where iodine had ceased to be of any use. This last, though a 
valuable medicine, is found, like all others, to lose its efficacy when employed 
for a length of time, and it therefore becomes an object with the practitioner to 
be possessed of other remedies, to which he can have recourse if necessary, and 
which he may make use of alternately with it. 

‘Veratrine is one of these;” says Mr. T. and after considerable experience of its 
effects in bronchocele, indolent tumors of the mamme, bubo. and scrofulous tumors 
indifferent situations, I can recommend it asa useful external application. It 
has, besides, afew minor advantages: it may be rubbed over a painful tumor, and 
generally with the effect of giving immediate relief; it has nc tendency to irritate 
the skin, which preparations of iodine often have, and the superfluous quantity 
of ointment may be removed with a little warm water and soap immediately 
after the friction is finished; and on these accounts it is preferable in tumors 
about the neck, as the part may be exposed immediately, if necessary. 

The following is the formula I have generally employed:— 

k. Veratrine, gr. x.; Axung. 3ss. M. ut fiat unguent. 

A piece of this ointment, the size of a nut, should be rubbed for ten minutes 
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twice a-day over the seat of the tumor; and at the end of every week an addi- 
tional quantity of veratrine, in the proportion of five grains to the ounce, should 
be added to the prescription, so as to keep up the effect. 

The other remedies which belong to the same class as veratria, namely, de|- 
phine and aconitine, have nearly the same effects; and it will often be found ad- 
vantageous to substitute one of these tor the veratrine, when its influence has 
become less by repeated application. 


33. On the Scarlet Fever as it appeared in Dublin in 1831—4. By Rorerr J. 
Graves, M. D.—The scarlet fever assumed a very benign type in Dublin soon 
after the year 1804, and continued to be seldom attended with danger until the 
year 1831, when we began to perceive a notable alteration in its character, and 
remarked that the usual undisguised and inflammatory nature of the attack was 
replaced by a concealed and insidious form of fever, attended with great debility. 

e now began occasionally to hear of cases which proved unexpectedly fatal, 
and of families in which several children were carried off; still it was not unti! 
the year 1834 that the disease spread far and wide, assuming the form of a de- 
structive epidemic. The nature of the disease did not appear in the least con- 
nected with the situation or aspect of the porns iodine. for we observed it 
equally malignant in Rathmines as in Dublin, on the most elevated habitations 
on mountains as in the valley of the Liffey. It raged with similar violence at 
King’s Town, and throughout the provinces, exhibiting, so far as I have been 
able to learn from country practitioners, the same type over the whole of 
Ireland. The state of the weather seemed to exercise no influence either upon its 
diffusion or symptoms, which continued to exhibit equal virulence, no matter 
whether it was wet or dry, warm or cold, calm or stormy. The contagion 
seemed to act as a more deadly poison on the individuals of some families than 
upon those of others, and, consequently, when one member of a family had died, 
there was always much reason to fear for the others when attacked. At first | 
thought that its greater severity in such cases could be traced to a strumous habit 
but subsequent experience did not confirm this suspicion, for the most scrofulous 
family I ever saw, went through the disease without a death, whereas in some 
others the mortality was great, although not a single indication of a strumous 
diathesis could be detected. Many parents lost three of their children, some 
four, and in one instance which came to my knowledge, five very fine children 
were carried off. As usual in such epidemics, the degree of intensity with which 
different persons were attacked varied exceedingly, some exhibiting the mildest 
form of scarlatina simplex, which required no treatment, and scarcely confine- 
ment to the room, while the majority were severely affected. When the diseas: 
was violent, it assumed one or other of the following forms. 

First.—It at once produced not merely fever with sore throat and headache 
but such violent congestion of the brain, and determination to the head, as 
occasioned convulsions and apopletic coma on the first or second day. This 
happened to a fine young woman of robust habit in Worburgh st., to whom I wa: 
called by my friend Dr. Brouton. She was attacked with convulsions on the 
second day, and died comatose on the third. In her the scarlet eruption was ex- 
tremely vivid and general, a fact I notice as a proof that the congestion of inter 
nal organs was not caused by any retrocession of the eruption. Jn truth, as wil! 
appear hereafter, the worst cases had the most general, and most intense cutane- 
ous efflorescence. When this tendency to the head took place in so violent a 
manner at the very onset, the patient was seldom saved; sometimes, however. 
very active measures of depletion, general and local, relieved the brain, and the 
case then went on favourably. ‘This happened in a young gentleman residing 
in Upper Baggot street, to whom I was called by the late Mr. Nugent, of Merrion 
row. When the scarlet fever attacked a person subject to epileptic fits, the ten- 
dency to the head was increased by the epileptic habits, and the fits of convul- 
sions at once supervened. Thus in the case of a gentleman, aged 22, who had 
been for several months treated by Mr. Colles and me for epilepsy, the fits com- 
menced on the second day of scarlatina, and continued with frightful violence 
until the fifth day, when they proved fatal. In a young lady residing near Black 
Rock, to whom I was called by Dr. Wilson, precisely the same thing occurred 
She had been subject to epilepsy for many years, and when the scarlet fever com- 
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menced she was at once seized with frequently recurring fits, which, in spite of 
the most active measures, ended in fatal coma on the fifth day. 

In the second form of the disease which I noticed, the symptoms were exceed- 
ingly violent and intense from the beginning, and the disease set in with the usual 
symptoms of severe exanthematous pyrexia, remarkable in the very commence- 
ment for the violence of the accompanying headache and spinal pains, and for 
the great irritability of the stomach and bowels. Indeed one of the very first 
symptoms in such persons was nausea, vomiting, and bowel complaint. Large 
quantities of recently secreted bile were thrown up, and the patient passed fre- 
quent, at first, semifluid and afterwards fluid stools, curdled green, or saffron 
yellow, and evidently composed of bile suddenly effused into the intestinal canal, 
with a copious and hurried secretion of mucus from the internal membrane of 
the bowels, and mixed with some true fecal matter. It was surprising what 
quantities were thus thrown up, and passed from the bowels by some during the 
first day or two of the disorder; neither the constant repetition of the nausea and 
vomiting, nor the abundance of the discharge from the stomach and bowels, in 
the slightest degree mitigated either the violence of the fever or of the headache, 
or seemed to prevent the full formation of the eruption. It was curious to 
observe that this obstinate vomiting and purging was unaccompanied by the 
slightest epigastric or abdominal tenderness; during its continuance the belly 
became fallen and soft. In fact its cause was situated not in the belly, but in the 
brain, a fact I did not perceive until I had had an opportunity of watching the 
progress of five or six such cases. It depended on cerebral irritation and con- 
gestion, and was in nature very similar to the irritability of stomach and bowels 
which so often accompany, and too frequently mask the progress of, acute hydro- 
cephalus. As soon as I had become aware of the pathological relations of this 
vomiting and purging, I did not confine my endeavours to check these symptoms 
to measures intended to act directly on the stomach and bowels, such as effer- 
vescing draughts, chalk mixture, stapes, leeches to the epigastrium, &c., &c., [ 
changed my plan of treatment, and turned my attention to the state of the cere- 
bral circulation. Having in a former lecture referred to this topic, and having 
explained to you the manner in which derangement of the stomach and bowels 
of a properly gastric origin is to be distinguished from disorder of the digestive 
apparatus, originating in a sympathetic derangement of function, itself caused 
by a morbid condition of the brain, and having already pointed out the import- 
ance in practice of not confounding these two states, one or other of which is 
so common in the commencement of violent fevers, phlegmasie, and exanthe- 
mate, I shall not at present dwell any longer on this subject. The second form 
of scarlatina was likewise remarkable for the violent excitation manifested from 
the very beginning in the circulating system and in the production of animal 
heat. The pulse at once rose to above 100, it was seldom less than 120, and in 
many cases, particularly in young people, it ranged from 140 to 150. I have 
never in any other disease witnessed so many cases of excessively rapid pulse. 
in general the pulse in this form was regular, but in two cases it became irregu- 
lar; one was that of a gentleman living in Upper Mount street, whom I attended 
along with Dr. Marsh; his pulse became intermitting ane irregular on the third 
day, and continued to be more or less thus affected for about a week. This gen- 
tleman was attacked with subsultus, delirium, jactitation, and various nervous 
symptoms at a very early period, and complained constantly of his throat and 
head. The former was violently inflamed, and his skin was covered with a 
bright red eruption. On the ninth day he was seized with convulsive fits of 
great violence, and which returned very frequently during the night; his case 
appeared utterly hopeless, and yet he perfectly recovered. In a young lady, 
whose case is detailed by Dr. Nolan, great irregularity and intermission of the 
pulse commenced about the eighth day, and continued during the stage of danger; 
she also recovered. Of course irregularity of the pulse was in many not so much 
a symptom of disease as of approaching death, but then the state of the patient 
could not be mistaken, judging from all the other circumstances of the case. 
The acceleration of the pulse abated in all when an evident improvement in the 
general condition took place, but in few did the pulse become quite natural for 
many days after a favourable change, and in none did it fall to its usual standard 
in the course of twelve or twenty-four hours, as it not unfrequently does after 
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the crisis of continued fevers; in fact, the scarlatina never ended with a well- 

defined crisis. As to the temperature of the body, I have already observed that 
in the cases I am now describing it was from the first considerable, and continued 
elevated until a very short period before death. Both the pulse and the heat ot 
skin, however, were very easily reduced in energy by the use of the lancet or by 

the — application of leeches, and it was not uncommon to observe thai 
even the judicious use of these means induced a general coldness of surface, very 
great sinking of the strength, and a faltering state of the pulse. This was 
remarkably the case in a young lady whom I attended along with Mr. Wilkin- 
son, in Black Rock, and also in one of the family whose cases are rejated by Dr. 
Nolan. In both, these effects were very obstinate and alarming, for reaction was 
not restored until after the lapse of more than twelve hours; both finally recoy- 
ered. The pulse was sharp but not strong, and resembled the pulse of great 

irritation rather than that of true inflammation. The most distressing symptom 
at the commencement of this form of scarlatina was the sore throat; the fauces 
were violently inflamed, and degiutition consequently much impaired, while a 
general soreness was felt in the back of the head and neck; urgent headache was 
complained of by all, and from the second day the eyes became suffused; grea: 
restlessness, anxiety, jactitation, moaning, and interrupted raving soon made 
their appearance, and in many sleep was banisbed or utterly broken by starting, 
and delirium before three or four days had elapsed. The eruption had now 
arrived at its height, which it did with great rapidity, dating from the first mo- 
ment of its appearance, so that the skin, every where covered with a scarlet 
eruption, resembled in appearance the hue of a boiled lobster. In these violent 
cases the efflorescence was perfectly continuous, and never broken into spots or 
patches; the skin appeared as if evenly died with one uniform colour; the surface 
of the tongue was likewise much affected with the same exanthematous redness, 
and soon became foul, and afterwards dry and parched. The sudden drying o! 
the tongue on the fifth or sixth day indicated in this form a rapid aggravation of 
the disease, and death in several cases was observed to follow this change in less 
than twenty-four hours, when this change was, as in a young gentleman who Mr. 
Rumly and I attended in French street, accompanied by a sudden acceleration of 
the pulse and increase of the jactitation and delirium. In this form the brain and 
nervous system seemed to be the parts which suffered most, and many became 
insensible for several hours before death; others had convulsions: when the 
patient survived the seventh day there was a fair chance of recovery, but many, 
tvo many, died on the fourth, fifth, or sixth days. 

After I had witnessed a few examples of this form of searlatina, I consulted 
with several of my friends and colleagues. and we determined to use the most 
active measures of depletion in the very first instance that occurred tous. A 
case was not long wanting. Dr. Marsh and I were engaged in prescribing fo: 
some children labouring under the epidemic, in a honse in Pembroke street 
where our attention was directed to a fine boy, six years old, and hitherto per- 
fectly healthy, who was, while we were paying our visit, attacked with the first 
symptoms of the complaint; we immediately resolved that as soon as the stage o! 
rigor and collapse which preceded the febrile reaction had passed, to visit him 
again and act energetically, if circumstances seemed to permit it. According); 
we came again in the course of a few hours, and found reaction already establish- 
ed, attended with vomiting, purging and headache. The sore throat, too, was 
much complained of, and there was great tenderness of the external fauces. We 
ordered relays of leeches, eight at a time, to the neck, for the purpose of relieving 
both the throat and brain, and we administered James’s powder and calome) in- 
ternally. On the next day the skin was burning in spite of a copious loss of 
blood from the leech-bites, the eruption vivid and already established, the pulse 
140, and there had deen little or no sleep. Relays of ieeches were again ordered, 
and persevered in until considerable and Jasting faintness was produced, and yet 
no impression seemed to be thereby made on the disease; no abatement of its viru- 
lence seemed to be the result, for the raving became more incessant on the second 
night, and on the third day suffusion of the eye commenced, and the tongue be- 
came parched, Shaving of the head, the most industrious application of cold to 
the scalp, and various other remedies were in vain applied; the pulse became 
weaker, the breathing quicker, the strength failed rapiil , raving and delirium 
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gave place to insensibility and subsultus, and the patient died. on the fifth day. In 
this case depletion was applied at once and most decidedly, for we blanched and 
weakened the boy by loss of blood as far as it was possible to venture, and yet the 
disease was not in the least degree checked, nor the symptoms even mitigated. 

A fine boy, thirteen years of age, was attacked in the county of Wicklow, when 
he was placed under the care of a very judicious practitioner, who did not use 
either venesection or leeches, but relied chiefly on the exhibition of diaphoretics, 
particularly antimonials. The boy died on the seventh day, having suffered 
much from delirium, subsultus, want of sleep, &c. His brother, who was one 
year older, and a very strong boy, was seized with the disease in Dublin, and 

Jaced immediately under my care. I had the advantage of Mr. Rumly’s assist- 
ance, and we determined to prevent the supervention of the cerebral symptoms if 
it were possible to do it by means of antiphlogistic treatment; we failed, and our 
patient died on the sixth day. In short, this form of the disease, where the 
SS without becoming strong, at once became extremely rapid, bore venesection 

adly, and required great caution even in the application of leeches, the nervous 
symptoms only appeared accelerated by the system of depletion, alfhough the 
heat of the skin suggested its employment. The derangement of the brain and 
nerves in this form depended on something more than the violence of the circu- 
lation, and originated in something altogether different from mere cerebral in- 
flammation or congestion. What that something was I cannot even conjecture, 
but it was probably the result of an intense poisoning of the system by the animal 
miasma of the scarlet fever. Every tissue of the body seemed, if I may use the 
expression, equally sick, equally overwhelmed, and it is probable that the capil- 
lary circulation in every organ was simultaneously deranged. It was not gan- 
grene of the throat which proved fatal, for in this form it never occurred; it was 
not inflammation of any internal viscus, for such was not found on post-mortem 
examination of the fatal cases, but it was a general disease of every part. In 
many, another state of things, which required to be carefully distinguished from 
that just described existed, and the disease was evidently attended with an inflam- 
matory state of the constitution, requiring energetic measures. In such cases 
the symptoms were severe in the commencement, the throat very sore, the efflo- 
rescence, however, not quite so sudden or so perfect, and the pulse never near so 
quick, never excessively rapid, and always strong and distinct. Such bore bleed- 
ing and leeching well, and experienced from their use almost immediate allevia- 
tion of the sore throat, headache, and restlessness, and were not much weakened 
by the depletion. It must be confessed that it was often exceedingly difficult to 
determine, @ priori, whether the depletory system ought or ought not to be tried; 
where doubt existed, my custom was to try moderate leeching, and from its effects 
I judged of the propriety of persevering. 

The disease very frequently occurred in a third form, more singular still than 
the two first, and much more insidious in its commencement. This form was 
evidently very common in the epidemic scarlet fever described by Withering, as 
cited by Dr. Tweedie. In this form the disease was ushered in by the usual symp- 
toms of pyrexia, together with sore throat, slight headache, and in due time, a very 
moderate and normal eruption. The symptoms continued moderate, the 
patients, after the first few days, slept tolerably well during the night, had no 
raving, and were quiet during the day. About the fourth or fifth day all the 
febrile symptoms had so far subsided, that a most accurate examination could 
detect nothing urgent, nothing in the slightest degree either alarming or calcu- 
lated to excite the least anxiety in the patient’s condition. His skin became 
nearly of the natural standard, his thirst diminished, and the pulse was now 
scarcely accelerated; a calm nearly complete, in fact, seemed to have followed the 
first onset of the disease; and on entering the room the physician might easily be 
deceived, as I myself was more than once, into the pleasing hope that all danger 
was past, and that perfect recovery might confidently be anticipated. This oe 
was, in truth, founded on such circumstances as we can usually rely on; for who 
would prognosticate danger where his little patient, sitting up in bed, and perhaps 
eating a dry crust with some appetite, had a placid countenance, and had enjoyed 
a night of tranquil sleep?’ Regular alvine evacuations, diminution of thirst, sore 
throat, headache, and fever, together with the normal state of the cutaneous erup- 
tion, all conspired to confirm a favourable prognosis; and so matters proceeded, 
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the family dismissing all apprehension as to the result, and the physician most 
probably discontinuing his attendance about the seventh day, in the belief that 
all danger was over, and that his interference was no longer necessary. Matters 
proceeded thus until the eighth or ninth day, when a certain degree of restless- 
ness was observed to occur, and in the morning a slight return of fever might be 
noticed. Then it was that a peculiar train of symptoms set in. The nostrils 
assumed a sore and irritated appearance about the edge of the ale, and a serous 
moisture began to flow from their internal cavities. Sore throat was again com- 
plained of, the skin became hot, great debility and prostration of strength came 
on suddenly, a — tumefaction commenced in the region of the parotids and 
submaxillary glands. This tumefaction increased rapidl: , becoming every day 
harder, more elevated, diffused, and exceedingly tender, but without much red- 
ness. In the course of a few days it surrounded the neck like a collar, and being 
attended with swelling of the face, the poor little patient’s countenance was sadly 
disfigured. In the meantime the discharge from the nose had increased consider- 
ably, and become more viscid and fetid; the internal membrane lining the nasa| 
passages Was affected throughout, its entire surface everywhere inflamed and 
tumefied, so that a snuffiing sound was produced when the patient breathed 
through his nose; at length the discharge increased to such a degree, that the 
nostrils became completely impervious to the air in breathing. The state of the 
throat generally began to alter for the worse at the very commencement of this 
change; and a similar inflammation, attended with an ill-conditioned secretion ot 
lymph and fluid, occupied the entire surface of the mouth and tongue, and at last 
spread deep into the pharynx. While this was going on, the fever freshly lit up 
at once exhibited the most decided symptoms of the worst form of typhus, and 
subsultus, constant muttering, raving, anxiety, want of sleep, restlessness, moan- 
ing mingled with an occasional screech, reminding one of that which is so omi- 
nous in hydrocephalus. Great difficulty was now experienced in swallowing, ani 
the drink was frequently spurted out of the mouth after a vain attempt at degluti- 
tion. Matters now proceeded rapidly from bad to worse, and at last, after much 
suffering, death closed the scene, being preceded for many hours by a state of 
extreme restlessness, during which it was impossible to determine whether the 

atient was still sensible. The swelling of the neck went on increasing to the 
ast, but seldom exhibited any tendency to the point: it continued, on the contrary, 
everywhere hard, or at most became indistinctly softened, or, to use a technica! 
phrase, “boggy.” . When cut into, no matter was found; blood, serum, and a 
diffused cellular slough, not separated from the living tissues, were observed on 
making the incision. 


34. On the Scarlet Fever as it appeared in Dublin in 1834. By Joseru M. Fer- 
RALL.—“‘Of seventeen cases of which I possess notes, four occurred in adults, thre: 
in children under four years of age, and the remainder at different ages between 
the latter and fourteen or fifteen years. I seldom saw the cases in the commence- 
ment. The mode of attack was occasionally similar to that of common sore- 
throat, followed by rigors. Sometimes violent pyrexia and shiverings, with 
intolerable headache, and even delirium preceded the other signs. In some few 
cases the efflorescence first attracted notice, the fever in these instances being 
throughout so mild as scarcely to demand attention. 

“The progress of the disease was various, but usually bore a relation to the 
character of the incipient fever. In general the fever increased in intensity as 
the disease advanced, or as new parts became engaged, but this was not always 
the case. In two instances which I saw in a state of great vital depression on 
the third or fourth day, I was assured that the early fever was very high, 
although it had passed rapidly into the typhoid state. 

“The danger sometimes appeared to arise from the condition of the entire sys- 
tem, sometimes from that of important parts. Of two cases which I saw when 
dying, one was sinking like a person in typhus fever; the other, a boy thirteen 
years old, was moribund in the coma which succeeded to violent phrenitic deliri- 
um. The latter case was remarkable in this, that the phrenitic state occurred 
while the eruption was in its prime, the whole body retaining its deep scarlet 
colour until a short time before his death. The disease in this instance set in 
with delirium, which had been subdued, I have reason to believe, by the most 
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active means. Death occurred in one instance from croup, the disease of the 
throat having passed into the trachea and bronchial tubes. In another, sloughing 
of the fauces, with low fever, carried off the patient on the sixth day. 

“In several, who ultimately recovered, life was seriously endangered by local 
inflammatory attacks. In one instance, a girl about seven years old, enteritic 
symptoms sprang up suddenly while the patient was in a very weak state, and 
were with difficulty subdued. In another, a boy ten years old, acute pain in the 
region of the heart occurred when the eruption was on the decline; it was accom- 
panied by short cough, palpitations, dyspnea, rapid, though not irregular, pulse, 
and sudden accession of fever. There was no perceptible frottement, but the 
action of the heat was violent, and there was acute pain on pressure. It yielded 
to leeching, followed by calomel with James’s powder till the gums were slightly 
touched. 

“Another patient, a girl twelve years old, narrowly escaped the effects of 
sloughing of the throat. Croup occurred in two instances, in which, notwith- 
standing the opinions of M. Trousseau, I could not doubt its origin in searlatina. 
It happened no doubt, in cases which had exhibited the diptheritic patches, with- 
out much surrounding inflammation on the tonsils, but the eruption was suffi- 
ciently marked to remove all obscurity. One child who recovered ejected the 
false membrane (which I still preserve) in a tubular form, and presenting a cast 
of the trachea a little beyond its bifurcation. In the child before mentioned, who 
died, patches of false membrane were also ejected, but she sank exhausted, and 
the disease was afterwards discovered to have extended far into the bronchial 
ramifications. 

“Although the treatment was generally antiphlogistic, this plan was not always 
applicable, even in the commencement cf the disease. In all instances which I 
had an opportunity of observing, it was necessary to watch the efiects of local 
bleeding. It was easy to pass the boundary of relief, and then, most difficult to 
repair the loss and meet the symptoms of exhaustion when they had actually set 
in. Wine and diffusible stimuli were often required from this cause alone, even 
when the cases had nothing of the malignant or typhoid character in their 
nature. 

“Tepid sponging appeared in many instances preferable to cold, and I think 
the soothing effects were of longer duration. Reaction and the distressing sense 
of burning heat did not appear to recur so soon as when cold fluids were employ- 
ed. Purgatives, except of the mildest kind, were not well borne, but cooling 
diuretics were clearly indicated, and when persevered in, had, in many cases, the 
apparent effect of anticipating the sequele of the complaint. 

“The ulcerations and sloughings of the throat were treated by nitrate of silver, 
alum, and the chlorides, according to their states. But none of these applications 
were to be depended on, when the colour of the fauces was intensely red, unless 
a few leeches had been previously applied. In one gentleman, 28 years of age, 
free leeching externally (to the number of 40) failed in removing the sense of 
suffocation or enabling him to swaliow. A few leeches applied to the inside of 
the nostrils was followed by copious bleeding and immediate relief. The latter 
expedient was indicated by the tumid state of the vellum and pituitary mem- 
brane, the stertorous breathing, and complete occlusion of the nares. 

“Its mode of spreading in families was uncertain. It sometimes attacked chil- 
dren within a few days of each other; at other times a fortnight has elapsed before 
I was again requested to see a new patient. Some children escaped the disease 
altogether. 

“Among the sequele which I had occasion to see, diarrhoea occurred in two 
or three instances, chronic bronchitis in one, and anasarca in four. The urine 
was slightly albuminous in two of the latter cases before the face and limbs began 
to swell; in the other two it exhibited this character when the disease was form- 
ed, but I did not see them previously. The treatment of the anasarca was anti- 
phlogistic and diuretic, and succeeded in restoring three to perfect health; the 
fourth still remains an invalid, but not from this cause; the apex of the right lung 
affords evidence of tubercular disease. 

“[ have now to mention a peculiar affection of the neck, which I have not 
before seen in connexion with scarlatina, but of which four cases have occurred 
during my observation of the epidemic in question. 
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“Case I—About the beginning of August, 1834, I was requested by my friend 
Dr. Davy to see a young girl, ten years old, in Upper Baggot street. “Her conva- 
lescence was tedious, some degree of fever still existing at the end of six weeks 
from the commencement of the attack. But her principal complaint was severe 
pain of the right side of the neck, close to the head, ee extending as high as the 
vertex on the least motion of the part. She could not raise her head from the 

illow without putting a hand at each side for its support, and when taken out of 

d, instinctively sought a resting-place for her chin. Her face was awry, its 
vertical diameter passing from above downwards, and from right to left. ‘Pos- 
teriorly the upper cervical vertebre were curved, the convexity of the curve 
being situated a little to the left of the middle line; there was considerable swe|!- 
ing of the soft parts covering the bones. Pressure here was intolerable, and the 
least attempt to rotate the head occasioned severe pain. Deglutition was now 
tolerably easy, but there had been considerable difficulty of swallowing during 
the early period of the complaint. There was here obviously a carious state of 
the articulation of the atlas and dentata, and we did not expect to remove the 
curvature. Perfect rest was, however, enjoined, and the usual remedies employ- 
ed with a view to arrest the further progress of the disease. She gradually 
recovered her health, and is now lively and well grown, but the curvature jis 
permanent. 

“Case I].—Early in August, 1834, Mary Inglesby, of Russell-place, et. 7, was 
sent to me by Mr. Long, of Summer Hill. She was confined to bed in scarlatina 
for a fortnight. At the end of this time she was taken out of bed, and then the 
head was observed to be turned to one side. It was now five weeks altogether 
from the beginning of the disease, and the parts were still in the same state. 
The face was awry. She complained of pain in the concavity of the curve and 
that side of the head, and could not bear the slightest motion or shock. Leeches 
were prescribed, and calomel given afterwards in doses of a grain three times a 
day till the gums were touched. As soon as this effect was produced the pain 
subsided, and the head gradually acquired its natural position. Her recovery 
was complete. 

“Case IIL—A younger brother of Mary Inglesby was subsequently under the 
care of Mr. Long for scarlatina. The same state of the head and neck were de- 
tected on the 13th day, and treated by Mr. Long on the same plan as that adopted 
in the former case. The pain disappeared as soon as the mouth was made sore, 
and the position of the head became natural. He is now in good health. 

“Case [V.—I met Mr. Edgar, of Arran Quay, in February last, in the case of 
a young gentleman about six years old, whose convalescence from scarlatina was 
tedious, and in whom tlie difficulty of swallowing persisted after the redness of 
the fauces was removed. On taking him out of bed it was remarked that he was 
quite unable to keep the head erect. The symptoms were similar to those of the 
two last cases, but ina milder degree. A few leeches were applied, and evapo- 
rating lotions instantly used to the part on account of considerable local heat. 
The leeching was repeated in a day or two, but as the symptoms yielded rapidly, 
and as he had some tendency to diarrhcea, calomel was not employed. In about 
a fortnight the natural position of the head and neck was restored. 

“T can offer no better explanation of the occurrence of this affection during the 
ess of scarlatina tham by supposing that the inflammation of the fauces and 

ack of the pharynx was propagated to the covering of the spine, and thence more 
or less deeply to the adjoining parts. In all those cases there had been marked 
and prolonged difficulty of deglutition as a symptom of the disease; and it is to 
this circumstance I am desirous of calling attention, as affording an index for a 
careful review of the condition of the spine during the period of convalescence. 
Should a child be observed to lie more on one side than the other, and evince an 
unwillingness to be disturbed, it would be an additional reason for suspecting a 
tendency to this complaint.” 


35. New Vermifuge—Mr. Oxiey recommends the seeds of the Quisqualis In- 
dica, Rumen. (Herb. Amboin. v. 71.), as a vermifuge worthy the attention of 
the profession. Four or five nuts pounded and given in a little jam or honey, 
are, he says, a sufficient dose. He has known twenty-nine lumbrici discharged 
after a single dose.— T'rans. Med. and Phys. Society, Calcutta, vol. vii. 
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36. Ptosis cured by Croton Oil.—Dr. Campane.i relates in the Annali Univ. de 
Med., July, 1835, a case of paralysis of the upper eyelid, which he promptly re- 
lieved by the application of four drops of croton oil to the affected lid, and the eye- 
brow. 

37. Operation proposed by Professor Jaecer of Vienna, for the cure of bad cases 
of Ectropium and Lagophthalmus.—Dr. Wm. Brown of Glasgow, has given the 
following account of this operation, in the London Medical Gazette, (6th Feb. 
1836.) ‘“ When the deformity is considerable in cases of ectropium and lagoph- 
thalmus produced by a cicatrice of the skin, both the transverse and perpendicu- 
lar diameters of the eye-lid are faulty in their dimensions; the perpendicular di- 
ameter, or the breadth of the eye-lid, is shortened, and tie transverse diameter is 
elongated. The object of Professor Jaeger’s operation is to increase the breadth 
of the eye-lid, and to reduce the transverse elongation to a proper length. This 
two-fold aim is accomplished by attending to the following indications: 1. Un- 
natural adhesions to the edge of the orbit are to be loosened by dividing cica- 
trices. 2. The abnormal length of the palpebral margin (the distance between 
the external and internal commissures of the eye-lid) is to be diminished to the 
normal length by excising a quadrilateral shaped portion of the whole thickness 
of the lid. 3. The breadth of the eye-lid is to be restored by detaching the in- 
teguments from the bone in the neighbourhood of the orbit, and drawing them 
upwards or downwards according to circumstances. 4. The wounds made are 
to be united by sutures. 5. The position of the new eye-lid is to be maintained 
by the proper application of plasters, compresses, and bandages. 6. After the 
operation, the patient is to be treated conformably to the principles of surgery. 

The older operators only regarded the perpendicular diameter of the eye-lid, 
the dimensions of which they unsuccessfully attempted to increase. Sir William 
Adams was the first to point out and perform a successful operation for reducing 
the longitudinal diameter of the eye-lid toits normal length. His operation con- 
sists in the excision of atriangle-shaped piece from the edge of the eye-lid. 
Adams also attempted, but he failed as many before him had done, to increase 
the perpendicular diameter of the eye-lid by incisions in the skin. Fricke and 
other eminent German surgeons have succeeded in rectifying the faulty breadth 
of the eye-lid by the transplantation to it of a portion of skin from the brow or 
cheek, but in their operations they have made no provision for diminishing the 
horizontal diameter. Both objects are effected by Jaeger’s operation. 

Jaeger’s operation is not intended for simple cases of ectropium. It is meant 
as a remedy for those cases which are the result of a cicatrice of the skin pro- 
ducing considerable loss of substance in the eye-lid, and where the transverse 
diameter is too much elongated to admit of the lid coming into contact with the 
ball of the eye. Where the tarsus is diseased in Structure, and abnormal in its 
course, and where the eye-lid is adherent to the cheek, the edge of the orbit, or to 
the supra-orbital region, this operation is particularly applicable. 

Professor Jaeger performs this operation in lagophthalmus, when much of the 
eye-ball is exposed, and though the disease be unattended with eversion of the 
affected lid. 

It is also recommended as a suitable operation after the extirpation of excres- 
cences or tumor of considerable size from the eye-lid, when it has been found 
necessary to remove a portion of the palpebra along with the tumor. In cases of 
this description, the form of the eye-lid may very frequently be restored by the 
operation about to be described. 

During the performance of this operation, the patient may be seated on a low 
chair, with his face towards the light. A child may be placed in the lap of an 
adult. Two assistants are requisite. One of them supports the head of the pa- 
tient on his breast, and elevates the upper eye-lid when the operation is to be per- 
formed upon the under one; the other assistant hands the instruments to the 
operator, and sponges away the blood. The instruments necessary are two fine 
scalpels, one of which is to be straight and double-edged, and the other single- 
edged and convex upon its cutting surface. A dissecting hook and forceps, @ 
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straight forceps and scissors, are also requisite. In addition, the operator is to 
be a with needles, ligatures, court plaster, adhesive plaster, lint, gradu- 
ated compresses corresponding in size to the circumference of the orbit, and a 
double-headed roller four or five yards in length. 

Before proceeding to the operation the difierence in length of the transverse 
diameter of the everted and sound lid is to be accurately ascertained by measure- 
ment. In the operation, the palpebral margin of the everted eye-lid is to be 
, nn to correspond in length with that of the sound lid on the other side of the 
ace. 

The next step in the operation on the upper lid consists in taking hold of the 
everted palpebra about the centre of its edge with the dissecting forceps, or hook, 
and drawing it downwards so as to put the cicatrice on the stretch, by which the 

bra is adherent to the margin of the orbit. With the convex scalpe), a deep 
incision is now to be made, which is to take its course about midway between 
the margin of the everted lid and the superciliary arch. The incision is to be 
commenccd and terminated in sound skin. The wound is to be carried through 
the whole thickness of the eye-lid, so as to form a slit through which the eye-bal! 
may be seen, the palpebral margin falling down and leaving that opening through 
which the eye-ball appears. The length to which this incision is to be carried 
must depend on the circumstances of the case. In case of wounding the eye- 
ball, a horn spatula may be inserted between it and the eye-lid, should the opera- 
tor deem a precaution of this kind necessary. 

The narrow strip separating the natural rima palpebralis from the artificial 
opening formed by the incision just described, is the part from which the reduc- 
tion of the transverse diameter of the eye-lid is to made. The size of the 
portion which ought to be removed is already known from the measurements 
made before the operation was commenced. The superfluous elongation should 
be removed from the centre of the strip, and the lines upon which the incisions 
are to run may be marked with a black-lead pencil or ink. With the aid of scis- 
sors and straight forceps this part of the operation is easily effected. 

A straight double-edged scalpel is now to be used for the purpose of separa- 
ting the integuments from the os frontis. The forceps is to be used in taking 
hold of the upper lip of the wound, and for separating it a little from the edge of 
the orb; the scalpel is now to be introduced upwards and slightly outwards be- 
tween the posterior surface of the orbicular mascle and the anterior surface of 
the frontal bone. Having been pushed onwards to a sufficient depth, the blade is 
to be carried with a sawing motion towards the temple and external canthus, 
and then towards the median line of the os frontis, without enlarging the origina! 
wound of the palpebra, transfixing the skin, or injuring the periosteum. By this 
process the skin and muscle covering the’ supra-orbital region and the angles o! 
the orbit are separated from the subjacent parts, and rendered capable of under- 
going a change in their position. The depth to which the scalpel will require to 
be carried, and particularly the extent in the transverse direction to which the 
integuments ought to be detaehed, must always be proportionate to the loss of the 
palpebral substance, and to the varying mobility of the frontal coverings. 

he wounds are now to be united by the interrupted suture. The tarsus is to 
be transfixed by each ligature; but the conjunctiva is to be carefully avoided 
The perpendicular wound, by which the undue elongation of the transverse 
diameter of the eye-lid was shortened, is first to be united by means of two liga- 
tures. An assistant is then to draw downwards, towards the centre of the orbit, 
the integuments recently detached from the supra-orbital space and from the an- 
gles of the orbit, so as to approximate the edges of the wound made in the trans- 
verse diameter of the eye-lid. The first ligature is to be inserted in the middle 
of the wound, in order to act as a central point of attraction upon the surround- 
ing integuments. Should the upper lip of the wound not much exceed the Jower 
lip in length, lateral ligatures may be immediately inserted; if on the other hand 
it exceed to the extent of forming a fold, this must be removed by the scalpel or 
scissors, in order that the edges of the wound may be nicely adjusted. The num- 
ber of ligatures that wil! be required cannot a priori be determined. 

Coaptation of the wound having been effected in this manner, the eye-ball is 
covered by integuments obtained partly from the supra-orbital region, but chiefly 
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from the angles of the orbit; the supercilium will, however, be somewhat more 
depressed, and describe a smaller and less convex arch than it formerly did. 

he operation upon the under yore consists in removing a triangular piece 
from its edge, after the plan of Adams for the cure of ectropium, and in detach- 
ing the integuments from the edge of the orbit by a similar process to that already 
described for increasing the perpendicular diameter of the upper lid. 

The action of the ligatures is to be supported by interposing narrow strips of 
court plaster. The wounds are then to be covered with small pieces of lint; and 
the graduated compresses, which have been already described, are to be placed 
upon the supra-orbital region, or cheek, according as the operation has been done 
for the restoration of the upper or lower lid. Over the graduated compresses 
long strips of adhesive plaster are to run, being applied in such a manner as to 
draw the integuments towards the palpebra, and to approximate them to the 
bones. When the upper eye-lid has been operated upon, the adhesive plasters 
may extend from the nape of the neck to the cheek. A roller may be applied to 
assist the action of the plasters, if it be deemed necessary. In the after treat- 
ment nothing ought to be omitted likely to effect union by the first intention. 
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38. Note on Subcricoid Tracheotomy—By M. Moreav. Laryngitis, or Laryngo- 
tracheitis, requires, at a certain stage, a surgical operation, which has been im- 
properly termed bronchotomy—the dronchia not being the parts engaged. It is 
more correct to give to every operation practised on the principal air-passage, a 
denomination which definitely points out the part concerned. We shall, there- 
fore, speak of tracheotomy. 

From the time of Asclepiades, of Bythinia, who may be regarded as the in- 
ventor of the ingenious proceeding of making an artificial passage for the air, 
the ancients were accustomed, in all cases of suffocation, to incise the integu- 
ments and the trachea transversely, between the third and fourth rings; thus (so 
to speak) cutting the patient’s throat. Ata later period, Deckers and Buchot, in 
order to avoid hemorrhage, pierced the soft parts and subjacent trachea with a 
trocar armed with a canula; but they frequently made a contused wound, injured 
the vessels, and were exposed to the danger of piercing the trachea through and 
through, so as to enter the @sophagus, &c. Vicq d’ Azyr, guided by anatomical 
considerations, incised the crico-thyroid membrane transversely. Nevertheless, 
he gained by this means only a little opening, with a wound difficult to heal. 
Since his time, various modes of proceeding have been imagined, such as the 
tracheotomy of former times, the thyroitomy of Desault, the crico-tracheotomy of 
Boyer, and lastly, the sub-hyoideal laryngotomy of M. Malgaigne. Of all these 
methods, tracheotomy alone is in repute in the case of membranous croup. 

In the Gazette Medicale for January 31, 1835, I described a bivalve canula, 
which is to be used in the operation which I now propose—sub-cricoideal trache- 
otomy. I shall not enter on a discussion of the various methods of procedure 
enumerated above. I shall confine myself to an examination of the parts on 
which we operate in ordinary tracheotomy, and of those concerned in sub-cricoi- 
deal tracheotomy. I designedly omit, therefore, thyroidotomy and sub-hyoideal- 
laryngotomy, because these modes of operating are not employed, except in cases 
where foreign bodies have found their way into the air-passages. I omit, also, 
the crico-tracheotomy of Boyer, for the section of the cricoid cartilage cannot in 
any degree assist in keeping the wound open; while the elasticity of that carti- 
lage is such, that it is almost impossible to keep the lips of the wound apart, even 
with a dilator. 

Ordinary Tracheotomy—Proceeding from above downwards, from the cricoid 
cartilage to the top of the sternum, and from the superficial to the deeper parts, 
we find the cervical aponeurosis, the sterno-hyoid and sterno-thyroid muscles, 
and the first rings of the trachea; then the isthmus of the thyroid gland, of vari- 
able size; next the thyroid plexus of veins, a layer of ccllader tissue, and the 
trachea crossed inferiorly by the brachio-cephalic trunk. We have also to re- 
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member that all the soft parts may be infiltrated with serous fluid, or with gas. 
and the veins may be gorged with blood. , 

In performing the operation, which I shall only superficially describe, we di- 
vide successively (in the median Jine) the skin and aponeurosis, and thus come 
between the sterno-hyoid and sterno-thyroid muscles of each side. Then, start- 
ing from the thyroid body, we divide the thyroid plexus of veins, and the trachea 
is uncovered. 

M. Trousseau has remarked, that the more embarrassed is the respiration, the 
larger are the thyroid veins, and the more blood do they yield. He theretore ad- 
vises that, notwithstanding the hemorrhage, the trachea should be opened im- 
mediately, for a ligature, if applied, would not always be sufficient to arrest the 
flow of blood. He also takes the precaution to place a small piece of sponge 
beneath the edge of the wound and over the mouths of the divided vessels, both 
to check the hemorrhage, and to prevent the entrance of air into the veins, an 
accident which, according to Messrs. Larrey and Dupuytren, is instantly fatal. 
As soon as the trachea is opened, we ought to incline the patient forwards, so 
that the blood may flow outwards, and the respiration be freely established, which 
genera'ly puts an end to the hemorrhage. Sometimes, however, in spite of these 
precautions, the nemorrhage persists; on which account M. Recamier advises us. 
whenever the state of the patient will permit, to wait twelve or twenty-four hours 
before opening the trachea; and for the same reason authors recommend that the 
patient, if able, should take a few deep inspirations, and to tie all the vessels 
which continue to bleed, before opening the trache4. It is with this view, lastly, 
that I propose sub-cricoideal tracheotomy, which has the following advantages 
over the proceeding described above. 1. It finds the trachea less deeply situat- 
ed. 2. It does not expose us to an encounter with the brachio-cephalic trunk. 
7 is performed in parts sufficiently free from vessels not to yield much hemor- 
rhage. 

Sub-cricoideal Tracheotomy.—Between the inferior border of the cricoid carti- 
lage and the upper curvature of the isthmus of the thyroid gland, there is a space 
about a quarter of an inch long, entirely free from vessels. It is formed by the 
first rings of the trachea. Below is the thyroid isthmus, which is occupied by 
the venous plexus only in its two inferior thirds. Very rarely the thyroid arte- 
ries, which pass along each side of its superior border, anastomose in its middle 
portion. It is, therefore, on its anatomical peculiarities that sub-cricoidea) tra- 
cheotomy is founded. 

The instruments required for the operation are, a straight or convex bistoury, 
a tenaculum, waxed threads, fine sponges, tepid water, and linen. ‘The patient 
ought to be placed in a sitting posture, or lying on his back, with his chest raised, 
and the hands placed behind him, so as to give free play to the respiratory or- 
gans. The head should be slightly turned back, and kept motionless by a suffici- 
ently resisting pillow. The operator places himself at the right hand of the 
agen in any —— which is most convenient to himself, with the bistoury in 

is right hand, while he commands with his left the larynx, and the parts on 
which he is to operate. The skin is stretched by the leit thumb and inner border 
of the left hand. He then cuts through the integuments in the median line, 
layer by layer, to the extent of an inch, or an inch and a half, from above down- 
wards, beginning at the superior border of the cricoid cartilage. We then come to 
the cellular tissue which separates the sterno-hyoid and sterno-thyroid muscles of 
each side. This is divided, and the trachea is uncovered, as well as the isthmus 
of the thyroid gland. The operator then plunges the point of the bistoury im- 
mediately beneath the inferior border of the cricoid cartilage, and divides the 
trachea from above downwards, in the median line, to the extent of about half 
an inch; including in the incision the superior third of the thyroid isthmus, The 
wound is cleaned with a little bit of fine sponge, and the bivalve canula is intro- 
duced. The only difference now in the patient’s respiration is, that it takes place 
through an artificial channel. 

It should be noticed that this proceeding requires the application of the bivalve 
canula; an opening of half an inch not being sufficient to admit any other.— 
Gazette Medicale de Paris, 2Ath Oct. 1836. 


39. Ligature of the Subclavian Artery for a supposed Aneurism.—Mk. ¥ yeux in 
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the year 1830 applied a ligature to the subclavian artery of a patient in St. Bar- 
tholomew’s, affected with a pening tumour situated immediately below the left 
clavicle. This tumour had been gradually increasing for ten months, and on 
careful inspection was supposed to be caused by an aneurism of the subclavian 
artery. ‘The tumour was of the size of half an orange; its lower margin was 
firm and no pulsation could be felt at this part, nor when examined from the 
axilla beneath the edge of the — muscle; at the upper part the tumour was 
softer, and the pulsation very distinct. The pulsation in the humeral and radial 
was as strong as on the healthy side. This circumstance, added to the firmness of 
the greater part of the tumour, induced Mr. Earle to hope that a spontaneous 
eure, by obliteration of the aneurismal pouch, might be effected, without the 
current of blood in the direct course of the artery being arrested. The treat- 
ment adopted consisted in repeated small bleedings and the application of ice to 
the tumour. The swelling remained nearly stationary as to size and the pulsa- 
tion became less distinct. A consultation having been held Mr. Earle’s col- 
leagues decided upon the propriety of an operation, and Mr. Earle in opposition 
to his own views performed it on the 14th of April, 1835. 

“The patient was placed on a table, with the head and shoulders slightly ele- 
vated. An incision was made through the integuments and platysma myoides, 
about four inches and a half in lengih, along the upper edge of the clavicle. It 
was necessary to divide a considerable vein which crossed the wound and enter- 
ed the jugular; a ligature was passed round this, and the dissection was cautious- 
ly proceeded with; in doing which, | was materially assisted by having a small 
knife, shaped like a cornea knife, only so blunt as not to cut, although it separat- 
ed the firm cellular tissue more easily, and with less violence, than an eyed 
probe or the handle of a scalpel, which are commonly employed for this purpose. 
On introducing my finger into the wound, I could distinctly feel the beating of 
the aneurisma! tumor, which had raised the clavicle considerably from the first 
rib, although the shoulder was not much elevated. 

Having felt the tubercle of ihe first rib, and the edge of the scalenus, my 
fingers detected a pulsating cord in the situation of the artery, under which I 
passed an unarmed needle without any difficulty. On examining this cord, un- 
der which I had passed the needle, I distinctly felt the pulsation as strong as be- 
fore; but on compressing it on the needle, the pulse at the wrist was not arrested, 
and the man complained of a pain at the inner side of his elbow. It became 
apparent that I had surrounded the ulnar nerve, and not the artery, which was 
situated immediately below it, and communicated its pulsation to the nerve, even 
through the needle which was interposed. 

Previously to withdrawing the needle, I armed it with silk, and requested Mr. 
Stanley to draw the nerve gently upwards and outwards. By this expedient, 
with a little more dissection, I fairly exposed the naked artery, and passed the 
same needle round it; and on compressing it, the pulse at the wrist was imme- 
diately arresied. The needle was then armed with a silk ligature, and the artery 
was tied. One end of the ligature was Jeft hanging from the wound, which was 
closed with adhesive plaister. At the time when the nerve was drawn aside, 
the patient complained of a pain in the elbow, which soon ceased after the opera- 
tion. The bulk of the tumor was very slighily diminished by pressure immedi- 
ately after the operation, and the contents of the sac felt very firm. Very little 
bleeding took place during the operation, and ihe only difficulty arose from the 
depth of the artery, and the very deceptive feel communicated to the finger 
through the nerve which was situated immediately over the artery. It was re- 
markable that the pulsation was less strong when the artery was quite denuded, 
than when felt through the medium of the nerve. This shows the importance 
of proceeding with great caution in this operation—when the touch, and not the 
sight, must ofien guide us—as I felt quite confident that I had surrounded the 
artery, in the first attempt to pass the needle, but was soon convinced of my 
error by failing to arrest the pulse at the wrist when the nervous trunk was 
gently compressed upon the needle. I employed an unarmed needle in this case, 
which I always prefer, from the greater facility with which it can be passed than 
when armed, the wet silk often affording a considerable obstacle, and deceiving 
the operator as to the degree of resistance he meets with in passing the needle.” 

The operation was performed at one o’clock; at half past three a very slight 
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pulsation was felt at the wrist. Nothing very remarkable occurred in the pro- 
gress of the case for some days; the ligature came away on the l6th day. A 
short time afterwards the patient was sent into the country, where the wound 
gradually closed; but the patient suffered pain in the tumour, and inflammation 
took place around it, which went on to suppuration. 

After some weeks’ absence, he returned to the hospital to have the abscess 
opened, as Mr. Earle was apprehensive of secondary hemorrhage, conceiving 
that suppuration had taken place in the cystof the aneurism. A considerable 
quantity of unhealthy pus was let out, and after some time the opening was en- 
larged, and a quantity of thick matter, supposed to be laminated coagula, came 
away; after which the tumor subsided, and the abscess gradually healed, leaving 
scarcely any perceptible swelling beneath the clavicle. He left the hospital evn 
valescent, and was soon able to return to his work. At this time the pulsation a1 
the wrist, in both radial and ulnar arteries, was nearly equal in strength to that 
of the right side. 

This patient was subsequently attacked with dropsy, and on the 2nd of July. 
1835, fell a victim to that.disease. “The same evening the vessels were injected 
from the aorta; and on dissection it was found that the subclavian artery had 
been tied upon the first rib, close to the outer border of the scalenus muscle 
About half an inch of the artery was here deficient. The proximate end of th: 
artery was so firmly closed, that it completely resisted the forcible injection of 
the wax from the heart. The distal end of the artery was less firmly closed than 
its proximate end. A portion of the artery, about an inch and a half in extent 
from the distal end, was contracted, and upon its inner surface was covered by a 
firmly adhering layer of fibrin. The appearance of this portion of the artery 
was such as to indicate that no blood had passed through it for a considerable 
period, probably since the time of the operation. Immediately beyond this con- 
tracted portion of the artery some small branches arose; and from the origin of 
these branches the artery was continued of its full diameter, and with its tub 
quite free. 

The coats of the artery were unaltered in structure. 

About an inch below the clavicle, on reflecting the pectoral muscles, a tumo: 
was found lying a and in the direction of, the axillary plexus of nerves 
This tumour was oblong, full two inches in length, and about an inch and a half 
in width. Its surface was white. The axillary artery was firmly united to on: 
side of it by dense cellular tissue. Its opposite side was more intimately con 
nected with the axillary nerves. A section of the tumour showed that it consist- 
ed of a grayish dense substance, divided into separate portions by white lines 
extending through it in various directions. A large nerve of the axillary plexus 
was attached to the upper end of the tumour, and a similar nerve was attached t 
its lower end. Upon continuing the section of the tumour into the two portions 
of nerve just mentioned, appearances presented themselves of the nerve at each 
end of the tumor being here split into filaments, some of which extended upon 
the surface of the tumor, others into its interior. 

The arm had been nourished by the blood which passed into the axillary artery) 
through the anastomoses which existed between the supra-scapular and infra- 
scapular arteries. The transversalis colli had also taken some share in carry- 
ing on the collateral circulation, and was much enlarged. Both it and th: 
supra-scapular were as large as the radial at the wrist, and much more tortuous 
than those on the opposite side. They were given off by a common trunk from 
the subclavian, at the distance of a quarter of an inch from the inner edge of 
the scalenus. No inferior thyroid existed on this side; the gland received a large 
right inferior thyroid, which was given off by a common trunk with the verte- 
bral, presenting a very rare variety. 

This case is most interesting and instructive in many points of view. lt 
teaches us a useful lesson of the necessity for the utmost caution before we de- 
cide on the performance of so serious an operation, and the importance of at- 
tending to every minute circumstance which may tend to elucidate the nature of 
the case; and further, it furnishes powerful negative evidence in favour of aus- 
cultation, as certainly the usual sound of aneurism was absent in this case. 

It is very instructive, in proving that the subclavian artery may be tied with 
impunity, even where there has been no previous enlargement, and no obstruc- 


Surgery. 519 


tion in the main trunk, and no previous enlargement of the collateral channels; 
none of that preparation which was formerly considered so essential to the suc- 
cessful issue of an operation. In the present case the circulation was so far re- 
established in two hours and a half after the operation, that the pulse could be 
distinctly felt at the wrist. 

This latter circumstance is interesting, in connexion with the fact that there 
was no increased temperature in the limb after the operation. In the generality 
of cases, in proportion as the collateral circulation is re-established, there is an 
increase of temperature beyond that of the healthy limb, which increase gradu- 
ally subsides as the circulation is restored in the larger vessels. In the present 
case the patient always complained of a sense of coldness and numbness in the 
limb, and frequently applied for flannel to wrap the hand and arm in, although 
the circulation was quite strong in both radial and ulnar arteries. There can- 
not, I conceive, be any doubt that this continued coldness was connected with 
the diseased state of the median nerve.”—London Medical Gazette, July 11, 1835. 

40. Case of Crural Aneurism—Ligature of the external Niac Artery—Cure.—A 
ease of crural aneurism, cured by ligature of the external iliac artery is recorded 
in the London Medical Gazette, (Jan. 30, 1836.) The subject of the case, was a 
footman 24 years of age, of a plethoric habit, muscular frame and unusually fat 
for his time of life. Whilst carrying a heavy load, his foot slipped and he was 
compelled to use considerable muscular efiort to prevent his falling. Some time 
after this he perceived a small swelling in his right groin. Seven months after- 
wards, when admitted into the Sussex County Hospital, the tumour was the size 
of a hen’s egg, situated an inch below Poupart’s ligament, in the course of the 
crural artery, possessing very active pulsation: when firmly pressed upon, it 
could be partially emptied of its contents, but regained its original magnitude 
upon the pressure being removed. The circumference of the upper part of the 
thigh was four inches greater than that of the sound one, the limb below being 
increased in proportion. The integuments were of the natural colour; it was 
unattended with pain or incunvenience in walking; his general health was good, 
the heart's action regular, and the patient was wholly unconscious of labouring 
under a disease of importance. He was ordered spare diet, with purging and 
bleeding at intervals, as a preparatory measure, for three weeks, when he was 
considered to be in a favourable state for operation. 

The operation of tying the external iliac artery was performed by Mr. Tayter, 
in the following manner:— 

The patient being placed in the usual position, an incision, four inches in 
length, was then directed, more in the course of Poupart’s ligament than is usual- 
ly reeommended. This was found greatly to facilitate the after-steps of the 
operation, from the increased space afforded by the more transverse division of 
the abdominal parietes. The peritoneum and intestines being held back by an 
assistant, the ligature was passed from within outwards, the sheath having been 

reviously opened by cautiously scratching with the ivory handle of the knife. 

he ligature was a single strong cord of unbleached silk. Upon tightening it, 
the pulsation immediately ceased. The wound was brought together with ad- 
hesive plaster, and the patient ordered an anodyne draught. He complained of 
numbness in the foot for several days, but there was no difference at any time in 
the temperature of the !imbs indicated by the thermometer. It is unnecessary to 
give a daily report of the case. The ligature came away on the sixteenth day; 
from which time he progressively improved, and was discharged August the 12th. 
The patient remained in the hospital until he was sufficiently recovered to re- 
sume his usual occupation, the tumour having almost disappeared. I have lately 
heard of him; the report was, he had never been in better health; the right limb 
quite as strong as ever. 


41. On the Treatment of Hydrocele by Setons —By Mr. Green. Thomas Water- 
man, wtat 40, weaver, admitted into Isaac’s ward, October 25, 1832. A healthy 
man, of regular habits: is the subject of hydrocele on the right side, which com- 
menced, without any assignable cause, about five or six years since, and has 
gradually increased in size, but unaccompanied with pain. 

Nov. 2nd, 1 p. m.—The operation was performed as follows:—A trocar and 


a 

é 
4 
| 


520 QUARTERLY PERISCOPE. 


canula having been introduced, about eight ounces of fluid were drawn off, and 
during this time the man fainted. The canula still remaining in, a needle six 
inches in length and as thick as a probe, with a trocar point at one and an eve a} 
the other end, was introduced, armed with twelve threads of ordinary seton silk. 
into the canula, and having been carried upwards, perforated the tunica vaginalis 
and integuments near the upper and fore part of the swelling, and was drawn ou! 
by that aperture. The canula was then removed, and the ends of the thread tied 
loosely together over a space of about two inches. After he recovered from the 
faintness he was sent to bed, complaining of great pain extending up the cord to 
the loins. 

10 p. M—The pain had become so severe, that the threads were removed, and 
he soon began to experience relief. 

3d.—Has had a restless night; the pain still continues, but is not so severe. His 
bowels being costive, mist. senn. comp. was ordered. 

4th.—Slept better last night, the pain having subsided during the course of th 
evening; bowels open; complains of thirst; pulse soft and quick; has no appetit: 
There is slight heat and redness of the scrotum. 

5th.—The swelling of the scrotum increasing, but the heat much diminished 

6th.-—The scrotum is now as large as it was prior to the operation. 

%th.—Much the same. 

26th.—Since the last report the swelling has somewhat increased in size, bu 
in other respects he was quite well. 

Dec. 7th.—F luctuation being now apparent, though there is no transparency 
in the tumour, the hydrocele was tapped a second time, and about six ounces o! 
very dark-coloured fluid evacuated; this high colour, together with the great 
thickening of its coverings, which has occurred since the last operation, ha: 
been probably the cause of the opacity of the swelling. Threads were then in 
troduced as before, and the patient sent to bed. 

8th.—Has slept four or five hours during the night. There is considerab|: 
redness, but not much heat, about the scrotum this morning; has pain extending 
along the cord when pressed; the lower part of the scrotum very tender, and he 
complains of pain in the loins. Pulse quick and soft; skin moist. 

1 vp. Ma—The threads were withdrawn after twenty-two hours. 

9th.—Passed a rather restless night. The swelling a little increased, accom- 
panied with redness; much heat and pain upon pressure. 

1l1th.—He has slept well; bowels open; pulse regular and quiet. The swelling 
much the same, but the redness rather less, and he feels himself easy. 

Jan. 5th, 1833.—The swelling much diminished. Adhesion has taken place at 
the lower, though there is still some fluid at the upper part. 

Feb. 5th.— Was discharged. For some time previous to his leaving the house 
he rubbed ung. iodine on the scrotum, which certainly caused partial absorption 
of the remaining fluid. 

* * * * * * * * * 

The foregoing cases are intended as illustrations of a plan of treatment, which 
although not altogether novel, may, perhaps, be deemed an improved method o! 
effecting the radical cure of a hydrocele. 

‘The object of the radical cure is that of causing such a change in the tunica 
vaginalis as will prevent the re-accumulation or re-production of the fluid. [ use 
the term “change” advisedly; for though it is generally stated that the object in 
a radical cure is to obliterate the cavity of the tunica vaginalis, by causing adhe- 
sion of the sides of that membrane, a preparation in the collection of this hos- 
ong exhibits a tunic, taken from a person in whom the radical cure was effected 

y injection, and in whom, after this operation, no fluid was re-produced, with 
the cavity as perfect as it might be in the healthiest person. Here the change 
must have beer produced by some alteration of the surface; and I can very well 
conceive that a slight inflammatory action may take place, so as to close the ex- 
halent arteries, and to prevent them afterwards from pouring their secretion 
into the cavity, or, at any rate, so as to close a sufficient number of them to pre- 
vent any redundancy of the secretion. I very strongly suspect that in many in- 
stances of the radical cure of hydrocele no more has been done than you see in 
this preparation; and, indeed, I think you will agree with me, that if we could 
always hit the production of that quantity of inflammation which should produce 
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this, and no more, it would be a better plan of treating the complaint than that of 
causing the obliteration of the cavity. But unfortunately, under all the plans of 
treatment hitherto adopted, the quantity of inflammation cannot be regulated; 
unless, indeed, in the cases above cited, a method is offered which may, in some 
measure, supply the defect, and aid us in adjusting the requisite degree of inflam- 
matory action. 

* * * * * * * * * 

Now, generalizing these facts, the results of the above and other cases, I may 
venture, perhaps, to say that the plan of treatment is well adapted to answer the 
end for which it was intended. In two instances, indeed, the operation failed 
from the want of a sufficient degree of inflammation, but which simply depend- 
ed upon the insufficient irritation of the seton threads. 

In another case there was a slight suppuration of the cellular membrane of the 
scrotum, which, however, only interfered with the rapidity of the cure, but 
was in no other way detrimental to the patient. In another case, however, 
there was excessive inflammation and a suppurative process in the tunica va- 
ginalis; and the possibility or probability of this occurrence is perhaps the most 
serious objection to the operation proposed which may be gathered from these 
eases. It might, indeed, raise in the mind a doubt on the principle itself of 
the operation. You introduce an extraneous body into the tunic, and you al- 
Jow it to remain till inflammation is produced, and it is possible that the inflam- 
matory action excited by extraneous bodies may road 4 to the suppurative in- 
stead of the adhesive form of inflammation. - As, however, this result was only 
observed in one case, and as no such disposition was manifested in a number 
of cases, of which the success was perfect, we are perhaps warranted in drawing 
a conclusion generally in favour of the effects of the seton. Of course future 
cases (and as I shall continue to adopt the same plan of treatment such will 
not be wanting) will decide the point; but otherwise, in respect of having a 
mode of treatment enabling us to regulate the degree of inflammation, the plan 
here offered presents great advantages. 

I should state that the requisite degree of inflammation is one which is attend- 
ed with the ordinary symptoms of that process; that is to say, pain, heat, swelling, 
some redness, and some constitutional affection. There should be, I think, some 
affection of the pulse, some indication of febrile action in the system, before the 
seton is withdrawn. As soon as this has been observed, the threads may be re- 
moved, and I believe that you may then expect that you have excited inflamma- 
tion enough to cure the disease. So that it is not whether the seton has remained 
in ten, twelve, or twenty hours, fur this must be regulated by circumstances, but 
it is whether the requisite degree of inflammation is produced. I should say that 
twenty hours was about the average time for the seton to remain; but it will vary 
in different instances. 

I might likewise observe that this plan of exciting inflammation by a seton will 
answer your purpose in various other cases. Ganglions, which you cannot get 
rid of by bursting them under the skin, or by puncturing them with a surgical 
needle, and which it would be dangerous to remove, also enlarged burs, may be 
treated by a seton in the same way. Inflammation being excited, and the surfaces 
of these cysts brought into contact, you obtain adhesion and cure the disease;—I 
have done it repeatedly. I might speak of its efficacy too in that case which by 
some has been called hydrocele, or dropsy of the thyroid gland. I was consulted 
respecting a large swelling in the neck of a lady, which was evidently situated 
in the thyroid gland. I found that she had had a great deal of surgical advice, 
and that many plans had been adopted but without success; I had no inducement, 
therefore, to go through the same routine of remedies. On making an accurate 
examination, it appeared to me quite clear that there was a cyst containing fluid; 
and considering it a fit case for the use of the seton, I introduced a canula, by 
means of a trocar, for the discharge of the fluid. I then carried a seton through 
the cyst, and allowed it to remain till what I considered a requisite degree of in- 
flammation had been produced. The result shortly was, that she became com- 
pletely cured, and remains well to this day. So that this is a plan of treatment 
which may be adopted in cases similar to hydrocele, where you wish to excite 
adhesive inflammation, and where you wish to have some mode of regulating the 
degree of inflammation required.—St. Thomas’ Hospital Reports, No. 1. Nov. 1835 
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42. Partial Amputation of the Foot and Hand.—It appears that Mr. Whatton 
in his memoir on partial Cae of the foot, communicated to the British 
Association, (see No. XXXIV. p. 524, of this Journal,) claimed the merit of 
having revived if not originated the operation of a partial longitudinal, instead 
of a complete transverse amputation of the foot; and that this claim was not only 
admitted by the medical section, but the pretended discovery considered so nove! 
and important, that a vote of thanks was bestowed upon its supposed author. 
In our preceding No. ( p. 242.) we quoted some remarks of Mr. Syme on this 
subject; these with the following extract from a memoir recently read before the 
Glasgow Medical Society, by Dr. Joun Macraruane the distinguished senior 
Surgeon of the Glasgow Royal Infirmary, will place the claim of surgeon 
Whatton in its true light. 

“ The propriety of attempting to save a part of the foot or hand, in cases of in- 
jury or disease, by having recourse to partial amputation, has been long known 
and acted upon, both in this country and on the continent. 

Garengeot, prior to the year 1720, when the first edition of his “ Traité des 
Operations” was published, amputated a part of the foot for gangrene. and re- 
commends a similar procedure in every case to which it may be applicable. He 
also practised the removal of single metatarsal bones for caries, by a partial 
longitudinal, instead of a complete transverse section of the foot. M. Le Dran 
removed diseased metatarsal and metacarpal bones, with their corresponding 
toes and fingers.* 

In the year 1636, Heurnius excised with success the cuboid and third cunei- 
form bones, showing at a still earlier period, that the principles which at present 
guide us in preserving sound portions of the foot and hand, were then understood 
and practised.t M. Moreau de Bar, in a case of diseased foot, excised the cuboid 
and third cuneiform bones, a parf of the os calcis, and the posterior half of the 
fifth metatarsal bone.t B. Bell distinctly recommends amputation of the diseased 
parts alone, where all the metatarsal bones are not affected, even “should we be 
obliged to remove them all except one or two.§ Hey narrates a case of caries, 
in which he amputated the 3d, 4th, and 5th toes, with their metatarsal bones, 
the greater part of the cuboid, and a small portion of the astragalus.\i| Si: 
Charles Bell describes the operation of excising metatarsal bones, and says “ the 
careful and nice extraction of the spoiled bones from the hand or foot should be 
oftener done than it is."—| Sir A. Cooper in his valuable work on Dislocations, 
relates an interesting case of injury of the hand, where the fore-finger alone was 
preserved, which was afterwards found to be of great use to the’patient.** Simi 
lar partial operations were also performed by Baron Larrey, in cases of gun-shot 
wounds. Guthrie recommends, in similar circumstances, the preservation, when- 
ever it is practicable, of such of the metatarsal and metacarpal bones, with thei: 
toes and fingers, as may be uninjured.tt Hennen, whose authority is high) 
respectable, says, “cases will occur, where the hand or foot are only partially 
injured. By taking advantage of the joints and sound teguments, we may suc- 
ceed in saving the limb.tt 

In the year 1823, Mr. Key, surgeon to Guy’s Hospital, performed partial am- 
putation in a very interesting case of injury of the foot. All the toes, with thei: 
metatarsal bones, except the great toe, were removed, along with the middle, ex- 
ternal, and cuneiform bones, a sound flap having been obtained from the plantar 
surface of the foot.§$ 

In this city, within my own observation, which extends to a period of more 
than 20 years, I know that when similar cases occurred, the practice has been 
adopted by almost every surgeon who officiated in our Infirmary, and by many 
private practitioners: and I have reason to believe that the importance of the 


* See the Operations in Surgery, translated by Gataker, 4th edition, 1778; also Observa- 
tions in Surgery, translated by Jurgeon, 3d edition, 1758. 

t Velpeau, sur la Medecine Operatoire, tome I. 

1 Velpeau, ut citat. 

§ System of Surgery, 7th edition, 1901. 

1 See his Surgery, 2nd edition, 1810, p. 55. 

1 Operative Surgery, vol. lst, 1807, See also, Illustrations of the Great Operations of 
Surgery, London, 1821. 

** Fourth edition, p. 482. 

tt On Gun-shot wounds. London, IS815. 

ti Military Surgery, 1818, p. 288. 

§§ Averill’s Operative Surgery, 3d edition, 1330, p. 227. 


Midwifery. 5253 


treatment has been inculcated, and the different operations exhibited on the dead 
body, from year to year, to the pupils of our medical schools, by more than one 
of our surgical teachers. This statement will, I feel assured, be confirmed by 
the members of this society, many of whom have been connected with our In- 
firmary for years, and who, besides having had intimate acquaintance with the 
prevailing practice of the place, are so well qualified to estimate the correctness 
of these observations, and of others which are to follow. In fact, the propriety 
of the practice has been so long known, and so generally, I may say, universally, 
acted upon in this city, that many of the gentlemen who now hear me may deem 
these remarks and historical data superfluous.”—London Medical Gazette, 30th 
Jan. 1836. 

43. Extirpation of Goitre—M. Rvrz, has reported in the Archives Générales 
for Jan. last, a case in which M. Roux performed this operation. The patient 
died 56 hours after the operation. 
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44. On the Death of the Fatus inthe first months of Pregnancy, the Uterus preserv- 
ing the product of Conception.—Chevalier Gennaro GaLsiati, communicated to 
the Medico-Chirurgical Society of Naples, at their meeting 29th Nov. 1834, an 
interesting memoir on this subject which is particularly interesting in connexion 
with the recent discussion which took place at the French Academy of Medicine, 
upon an analogous subject. 

It has often been observed that in the last months of pregnancy the foetus ceas- 
ing to live by some cause, may remain many weeks and even months in the 
uterus. But those cases have not equally been studied ir which, the foetus having 
died during the first months, the uterus has preserved for «certain length of time the 
product of conception; these have been considered as aberrations of nature, but 
the symptoms for determining this state, and the indications for its treatment, 
have never been sought for. 

Observations 1.—'l'he marchioness of M. the mother of several children, had 
some years Since indications of pregnancy. Dr. Galbiati examined her at the 
third month, and believed himself warranted in asserting that she was pregnant. 
At this epoch, in consequence of a moral cause, traces of blood showed them- 
selves in the genital ergans, and afierwards evident signs of approaching abor- 
tion made their appearance. Opportune means prevented the abortion, and the 
lady escaped with a slight loss of blood continuing about ten days. 

Dr. G. examined her again at the fourth month. The uterus presented only 
the same volume as at the former time, which led him to consider her pregnancy 
as doubtful. Nothing new occurred during the fifth month. At the sixth month, 
another moderate discharge of blood took place, lasting five or six days, the 
uterus had a volume equal to that of the preceding month, but less than he had 
observed at the third month. 

At the seventh month there was a recurrence of the bloody discharge, but more 
abundant and accompanied with pains, which two days afterwards, produced the 
expulsion of a fleshy, fresh, and organized body, offering an interior cavity in 
which the foetus was found shrunk and atrophied as if it had been plunged into 
alcohol, and which appeared tobe a little more than two months old. The fleshy 
body was formed by the membranes and the placenta, the latter scarcely visible, 
as distinct as it usually is in the first periods of pregnancy; the membranes were 
thicker than ordinary, and the deciduous membrane of Hunter was particularly 
remarkable, it was puipy, vascular and villous. 

After the expulsion of this body, the discharges and the pain moderated for 
some days, but afterwards these two symptoms augmented; the pains were inces- 
sant, the discharges continued, and it was feared that the neck of the uterus 
would become fungous. It was not until the end of a year of pains and hemor- 
rhages, and with the aid of large doses of cicuta, of the tincture of guaiacum in 
lime water, and astringent injections, that the patient was completely restored and 
became again pregnant, and was delivered of a daughter who is still living. 
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Observations 2.—The wife of Chevalier M., the mother of several children, 
supposed herself pregnant for the third time. At the end of the third month 
Dr. G. examined her, and found the uterus enlarged to the size of a moderate 
orange, and beginning as in the former case, to extend above the pubis, was 
assured of the truth of her pregnancy. 

At this time, she fell from a carriage, the uterus partially opened and allowed 
a little blood to escape, but without pain. An abortion was feared; but quiet, bleed- 
ing and refreshing drinks taken at a low temperature re-established her health 
at the end of a week, and every thing went on well to the fifth month, the abdo- 
men increasing by degrees, and in a sensible manner. 

At the sixth month, without an apparent cause, the uterus again opened and 
blood escaped. Dr. G. examined her, and observing that the uterus far from 
having the usual volume at six months, scarcely retained that which he had 
found at the end of the third month, he asserted that pregnancy did not exist or 
at least it had made no progress; an assertion which appeared a paradox to the 
family and to the assisting physician. 

At the seventh month there was another flow of blood equal in quantity and 
duration to the preceding; on touching, Dr. G. satisfied himself again that there 
was no sensible developement of the uterus and consequently that there was no 
pregnancy. 

In the course of the eighth month, the lady, following his advice, had resumed 
the regimen which had been forbidden by the other physicians from fear of abor- 
tion, when one day having used rather freely this permission, the uterus opened 
and a discharge took place, in consequence of which a feetus, shrivelled up, ap- 
pearing about the age of three months, was expelled, enclosed in a fleshy, fresh 
envelope, formed of membranes which were twice as thick as usual, and princi- 
pally by the deciduous membrane of Hunter which was fleshy and villous. 

This lady soon recovered; she was put on the use of the chalybeates, and since 
then has had other regular pregnancies which have gone to the full period. 

Observations 3—La Marchesina G., of an irritable, nervous temperament, 
after her marriage had suffered much from diseases of the nerves; she had been 
cured when for the first ime symptoms of pregnancy showed themselves, in the 
summer of 1834. For two months she had not been regular, when she was sud- 
denly seized with a very painfal sensation in the right ear, as if a fly had got 
into it, and this sensation increased to such a degree, that it’ induced delirium; 
nothing could calm her but the most copious bleeding; this singular affection re- 
mained for several days, when at length it pagsed off of itself. 

Chev. G. examined this lady a little before the end of the third month, and, 
finding the uierus sufficiently a but not yet arisig to a level with the 
pubis, he did not hesitate to confirm the existence of pregnancy. The abdomen 
continued to increase during the fourth and fifth months. At the sixth month, 
without sufficient cause, there were for four or five days, traces of a bloody dis- 
charge. On examination, he found that the uterus, far from having increased its 
volume, was even less than he had observed at the end of the third month. From 
that time he announced that the pregnancy had made no more progress; and as 
there existed some tension, with sensibility of the abdomen, he prescribed a bath 
daily, particularly as the season was very warm. At the seventh month, other 
traces of blood having appeared, with pain and tension of the abdomen, he 
examined and entirely convinced himself that there were no longer anv signs 
of pregnancy. The pains increasing daily, he ordered the bath more fre- 
quently, which caused the expulsion of a fleshy body, containing in its interior a 
small foetus, of the size of the fruit of an almond, consequently being younger 
than three months, a little macerated, but still preserving the umbilical cord. 
The membranes which formed this fleshy envelope were more than double the 
thickness usual at that period; and the deciduary membrane of Hunter appeared 
to form the greater part of it. 

A few days afterwards the lady was restored to perfect health; he put her on 
the use of the chalybeates, and she is now again pregnant, and pregnancy is ad- 
vancing with regularity. 

In all these cases, continues the author, pregnancy has existed in its integrity 
for a certain time, then the feetus has died, and the membranes have continued 
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to live; but they have ceased to increase. This is shown by the diminution in 
the volume of the uterus from the time of the death of the foetus. 

“The foetus being dead,” observes Dr. G., “after some weeks or months 
of rest on the part of the uterus, this organ commences to open, and men- 
struation to reappear, which arises from the membranes beginning to be de- 
tached. The blood carried by the menstrual plethora not being consumed by the 
uterus, and the membranes not being able to increase, it escapes from the exterior; 
and I have always observed that the flow is less copious than in ordinary men- 
struation; as the internal surface of the uterus which allows it to transude is to a 
great extent occupied by the adherence of the ovum. For the same reason the 
uterus cannot unload itself completely of the superabundant blood; hence the 
engorgement of its vessels and the diseases which may arise from this condition, 
of which we have noted an example in the first observation. 

This destruction of the foetus is probably not a very rare circumstance,—we 
have remarked it in three cases. It is quite possible that it may have frequently 
occurred, but escaped our attention. Who haves how frequently a false preg- 
nancy has been mistaken for an abortion of a recent and irregular one? or how 
often physicians have been mortified by confirming a pregnancy in which they 
have been believed to be mistaken! This has probably often been the unknown 
cause of dangerous uterine hemorrhages, as was the case in our first observation. 

Until now, similar facts, ascertained after the event, have been lost to science, 
as no means were furnished of recognising them from the commencement. 
Thus, M. Lobstein reports the case of a woman who, at six months, expelled 
an entire ovum, without any foetus. It was presumed that she had rejected 
it at three months, during a slight bloody discharge. This ovum or these 
membranes were of a thickness more than double their ordinary size. "What ad- 
vantage can we derive from a similar observation? We may, however, conceive 
what an advantage a precise diagnosis would be, by which this affection might be 
distinguished from false pregnancies, from menstrual plethora, and the other dis- 
ease of the uterus. 

When about the end of the third month of cénception, beside the equivocal 
signs of pregnancy, the uterus has certainly acquired the volume of a moderately 
sized orange, and commenced to pass above the pubes, when, after some cause 
capable of influencing the pregnancy, the uterus partially opens and allows some 
blood to escape, particularly if no germ or any thing of that appearance has been 
seen to escape; when afterwards the uterus remains undisturbed for some months, 
or, more frequently, when the mensés come on at their regular time, but always less 
profuse than customary; when, in fine, the uterus examined, after some months, 
is found to be of a less volume than it was at the third month, death of the foetus has 
occurred, and the ovum is still retained within the uterus. Nota long time since, 
supported by the authority of these symptoms, I did not hesitate to prognosticate 
to Madame M. that she was carrying a dead child. I await the result of this 
prognosis. 

We should always be certain that the volume of the uterus, at the end of the 
third month, which constituted the most certain sign of pregnancy, depends 
solely and truly wpon a true conception, and not upon any other morbid cause; 
but the practitioner should not be Lateived: for the augmentation in the volume 
of the uterus has signs peculiar and distinct from those of pregnancy, and which 
it would be useless to relate here. 

The diagnosis being formed, art should seek for means to free the uterus from 
a guest at once inconvenient and dangerous. 

To produce this expulsion, the general warm-bath has appeared the best and 
least injurious means. Heating emmenagogues are here to be feared, as, by de- 
termining too great an afflux of blood to the womb, they might cause dangerous 
hemorrhages. The martial preparations appear to us to be more useful, parti- 
cularly when united to some bitters, to excite the vitality of the stomach and 
bowels, and in joining to them a regular regimen and moderate exercise, accord- 
ing to the strength of the patient. 

When the expulsion has taken place—when the brief puerperal fever which is 
the consequence of it has terminated—when there is no suspicion of the existence 
of any virus, we have prescribed perseverance in the use of some preparation of 
iron, so as to destroy the morbid habit which the uterus easily contracts, and 
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which might reproduce the disease; and. if circumstances are favourable, we use 
hot mineral baths. Every consecutive disease of the uterus requires, besides, an 
appropriate treatment.”—Gaz. Méd. de Paris, 8 Aug. 1835, from Osservatore Me- 
dico. 


45. Case of Morbid adhesion of the Placenta. The Medical Quarterly Review 
for July \ast, contains the following interesting example of this, communicated 
by Dr. 

“Mary Farrell, etat. 32, was attended in her first confinement by Mr. Barry, 
of Judd street, Brunswick square, in March last. : 

“The labour, as described by Mr. Barry, was very lingering, the pains slight, 
and at long intervals. Sixteen hours after the commencement of labour, the 
accoucheur in attendance administered half a drachm of the powdered ergot ot 
rye, and this dose was repeated every two hours; at the expiration of twenty-lour 
hours, a dead child was expelled, and the uterus contracted forcibly round the 
placenta, so as to baflle the repeated efforts of the accoucheur to remove it. 

“On the morning of the 12th March, eighteen hours after the delivery of the 
patient, I was requested to see her in consultation. The uterus was found, upon 
examination, high up beneath the abdominal parietes, and contracted at its fundus 
into a hard and irregular tumour. The external parts of generation were 
swollen and painful, and the os uteri so rigid and unyielding as to resist the per- 
severing efforts of the hand to dilate it and reach the placenta. 

“The pulse at this period was full, hard, and at ninety-five; the tongue furred 
and feverish, the face flushed, and the patient complained of severe pain in the 
head; to relieve these symptoms, and lessen the force of the muscular contrac- 
tions, I ordered ten ounces of blood to be taken from the arm, and prescribed 
small repeated doses of tartarised antimony; fomentations with flannels were also 
applied freely to the swollen pudenda; under this treatment the violence of the 
symptoms subsided, and fresh and long-continued, but unsuccessful attempts 
were again made, to dilate the os uteri, and detach the placenta. 

“During the latter months of pregnancy the patient had complained of fixed 
pain in the womb, arising, as she believed, trom a blow in the abdomen; it seemed 

robable, under these circumstances, that the vessels of the uterine structure 
bene stimulated to undue action, had thrown out coagulable lymph, by which 
the placental and uterine surfaces had become morbidly united. Being of 
opinion that it would be impossible, in the present state of the parts, to reach and 
overcome this adhesion, and having no fear of immediate hemorrhage, I resolv- 
ed to wait, and watch closely both the local and constitutional symptoms, abstain- 
ing for the present from further manual interference. 

‘“‘In this way the case continued to progress until the fourth day, the patient 
remaining in a very satisfactory state. On the fourth day after delivery 
the discharge, which had set in as usual, became more copious in quantity, of a 
green colour, and very offensive smell; this last character was in some degree 
corrected by the use of injections of chloride of soda, and the patient went on, 
without any unfavourable symptom, till the ninth day, when a portion of the 
placental mass, equal to about one-third of its usual weight, was thrown off in a 
state of putridity. From this period, small portions of the placenta continued to 
detach thamesives at intervals, until the twenty-first day, when all that remained 
of the adherent structure was thrown off. 

“The progress of the case was unattended with pain or hemorrhage; the 
patient improved rapidly during the time in spirits, strength, and appetite, and at 
the end of a month from her delivery, menstruated in a regular way. Strong 
cartilaginous bands were found in the placental mass.” 
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Three Cases of Rheumatic Ophthalmia, treated at the Wills Hospital. By Isaac 
ParrisH, M. D., one of the Surgeons of the Institution.—Case I. John Seott, 
labourer, aged about 27 years, admitted 2nd mo. 25th, 1836, reports that he has 
been subject to attacks of rheumatism in the limbs for some years past. About 
a month since, he was attacked with severe rheumatic pain in the lower ex- 
tremities, in the shoulder, and in the nape of the neck. ‘This continued for 
about two weeks, when the pain suddenly left the affected parts, and, for the 
first, time his eyes became affected. He was seized with severe pain over the 
eye brows, which he states was most violent during the night, and was attend- 
ed with inflammation of the eye, dimness of vision, and intolerance of light. 

Present state.—Right eye highly injected, the redness being zonular, and 
seated in the sclerotic coat. ‘The conjunctiva but slightly inflamed; cornea 
clear; left eye inflamed in a less degree. The patient suffers severely from 
suborbital pain; sleeps but little; pulse active; skin hot and dry, more particu- 
larly at night, when the pain is severe. 

; On the evening of admission, he was directed the following:—R. Calomel, 
gTs. Xvj.; ipecac. pulv. grs. viij.; opii pulv. grs. iv. M. ft. pulv. No. IV. One 
to be taken every night. Sulph. magnes. 3). every morning. 

26th. Was much relieved by the powder, perspired freely during the night, 
and slept better than usual; inflammation slightly diminished; less suborbital 

ain. 

29th. Complains of acute pain and stiffness in the muscles of the neck, and 
about the shoulders; less inflammation in the eyes; bowels opened freely by 
the medicine; perspires freely at night, and continues to sleep better. Continue 
powders, and apply a blister behind each ear. 

3d mo. Ist. Inflammation of the eyes still diminishing; pain and stiffness in 
the muscles of the neck; shoulders, &c. increasing. Continue powders. V.S. 
3Xxij. 

Ond. Was much relieved by the bleeding; inflammation of the eyes slight; 
but little suborbital pain; observed slight irregularity of the pupils. 

4th. No pain or inflammation in the eyes; pupils still irregular. Discon- 
tinue powders. I. Syr. sarsap. comp. a table-spoonful three times daily. 

13th. Has had no return of inflammation in the eyes; vision good; pupils 
still irregular, though the iris acts vigorously, under the impulse of light. Still 
complains of rheumatic symptoms about the nape of the neck, shoulders, &c. 
These symptoms detained him in the house for some weeks, although he had 
no return of inflammation in the eyes. 

He was discharged, cured. 

Case II. S. Kaminski, a polish exile, aged about 23 years. Admitted 2nd 
mo. 1, 1836. States that about six weeks since he left New Orleans, where 
he had experienced an attack of fever. On his recovery, he was affected with 
a pain in the head and limbs, which has been aggravated by exposure to the 
damp and cold, on his journey to Philadelphia. About three weeks since, he 
was attacked in Cincinnati with severe inflammation in the right eye, attended 

‘with shooting pains in the temple, and a sensation of pricking over the eye 
brow. The pain was more violent towards evening, and during the night pre- 
venting sleep. Exposure to light is very painful. 

On admission, he was affected with these symptoms; the vessels of the scle- 
rotie coat and conjunctiva, were highly injected; the nocturnal pain very vio- 
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lent; the condition of the iris could not be ascertained, owing to the injection 
of the vessels covering the cornea. But little had been done for these symp- 
bs Su the patient had been almost constantly exposed to the cold since his 
attack. 

Three cups were directed to the temple of the affected side, and the follow- 
ing powder. Calomel, grs. v.; pulv. opii. grs. ij.; pulv. ipecae. grs. ij., every 
other night. Low diet; exclusion from light. 

2nd. ‘The patient experienced some relief from the remedies. 

Directed ol. ricini 3j.; pulv. doveri, at night. 

i. Sulph. morph. gr. ij.; mucil. medull. sassafras vj. To wash eye. The 
Dover’s powder to be alternated with the calomel, &c. 

6th. Inflammation of the eye still severe; suborbital pain continues. Directed 
V. 8S. §xvj.; blisters behind the ear. Continue powders. Give senna tea in 
the morning. 

8th. Was relieved by the bleeding and blistering, though the inflammation 
and pain are still considerable. Continue powders every night; bowels have 
been freely opened by the medicine. 

10th. The patient still complains of severe suborbital pain; vessels highly 
injected. V.S. 3xii. Continue powders and senna tea. 

20th. Eye nearly free from inflammation, though the patient still complains 
of occasional pain in the temples. He was directed to omit the medicine, 
and keep up the discharge from the blisters. 

25th. Slight irregularity of the pupil was observable; eye nearly free of in- 
flammation and pain; vision obscure; objects appear involved in a mist. Di- 
rected extract of belladonna to be applied to the lids at night. 

3d mo. 2nd. Irregularity of pupil more evident since the application of bella- 
donna; vision very imperfect. The patient informed me that he had been affect- 
ed with syphilis about six months ago, which was cured, as he believed, with 
mercury. He has had no eruption or sore throat since. The present condition 
of the eye induced a suspicion that this circumstance might have an influence 
in modifying the case. Directed syr. sarsap. comp. a table-spoonful three times 
daily. Mass. hydrarg. grs. v., every other night. Under this treatment his 
vision rapidly improved, the iris was restored to its natural shape, and he was 
discharged cured. 

Case III. Rosanna M‘Donnald, aged about 35. Admitted 2nd mo. 25th, 
1836. Has been subject to attacks of rheumatism every spring and autumn, 
for several years past. Last spring the disease attacked her eyes for the first 
time. She was confined to a dark room for about two months, and took a 
variety of remedies, by which she was relieved. 

About three weeks since, her left eye was attacked with inflammation, at- 
tended with severe shooting pain in the temple and over the eye-brow; for a 
time the disease almost disappeared in the left eye, and attacked the right. On 
her admission, both eyes were involved, the left being the principal seat of in- 
flammation. The peculiar character of inflammation of the sclerotic coat was 
very evident; the vessels of the conjunctiva were very slightly injected, so that 
the radiated inflammation of the sclerotic was very distinct. The patient com- 
plained very much of pain in the eye-brow, extending to the temple, cheek, and 
upper jaw, confined chiefly to the left side; slight haziness of the cornea and 
= Patient has not menstruated for six months. 

she was directed a pil! of calomel grs. ij.; pulv. opii. gr. j. at night; sulph. 
magnes. 3j. in the morning; to bathe temples with laudanum; low diet; exclu- 
sion from light. 

29th. Much improved; less nocturnal pain; says she experiences great reliet 
from bathing with laudanum; inflammation declining; sleeps better; bowels 
have been freely opened, and she perspires freely at night. 

Discontinue pills. Give pulv. Doveri grs. x. at nicht. 
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3d mo. 2nd. Pain in the head aggravated, owing to the retention of the men- 
strual this being the regular period. 

4th. No inflammation or pain in the eyes; complains of stiffness of the mus- 
cles at the back of the neck; gums sore; continue Dover’s powder; pyrol umbellat. 
decoction, a pint daily, to be increased to a quart. Under this treatment she 
entirely recovered; menstruated at her next period. Discharged on the 10th. 


Case of Traumatic Tetanus, successfully treated. By H. Dorsty, M.D., of Clarke 
County, Virginia.—A negro girl, aged 15 years, of strong constitution and 
great muscular strength, on the 20th of March last, was attacked with slight 
spasms of the inferior extremities, and considerable rigidity of the dorsal and 
cervical muscles, which continued a few hours, and then entirely subsided; but, 
on the succeeding morning, returned with increased severity, and continued to 
recur at intervals of from five to six hours, gradually increasing in frequency 
and intensity, until the 26th, when I was called, for the first time, to visit her, 
and fortunately found her in one of the paroxysms, or, as she expressed it, ‘one 
of her spells.”” Upon examination, there was found to exist recurvation of the 
body; rigidity of the muscles of the dorsum and cervix; stiffness of the lower 
extremities; considerable impairment of the action of the jaws; anxiety of coun- 
tenance; no derangement of the mind; tension and frequency of the pulse. One 
drachm tinct. opii was immediately administered, but the symptoms continued 
unabated for an hour, (during which time I remained with her,) when they 
began to decline. By this time, I was brought to suspect that it was a case of 
tetanus, (of that variety called opisthotonos,) which induced further inquiry, 
the result of which was the information that, about ten days previous, she had 
trodden on a pot-hook, deeply puncturing her foot about midway. 

All doubt was now dissipated, and I no longer hesitated to consider and treat 
it as a case of tetanus, although entertaining little or no hope of recovery. 
Having seen in a number of your Journal (which I take) a plan of treatment 
recommended by Dr. Harris of your city, which seemed reasonable, and know- 
ing it to be of high authority, I determined to be chiefly governed by it. Ac- 
cordingly, sixteen ounces of blood were abstracted from the arm, which pro- 
duced some relaxation; another 3i. tinct. opii was ordered, and the same quan- 
tity directed to be continued every four hours, until relief should be obtained. 
This prescription was faithfully attended to, as I learned the next morning. 
The puncture was examined, and found to be almost entirely healed; the thick 
skin, notwithstanding, was removed, and the cavity thus made filled with blis- 
tering ointment, which produced some soreness and suppuration. 

The next morning, being the 27th, 1 saw her very early, and, upon inquiry, 
learned that after the fourth dose of laudanum, she expressed relief; the medi- 
cine was discontinued for eight hours, when the.symptoms returned with such 
violence as to make those about her expect her dissolution every minute. ‘The 
laudanum was resumed, and continued in the same quantity and at the same 
intervals, until morning. Upon examination, I found her evidently much worse 
than on the preceding day; pulse frequent and weak; the body rigidly recurvated; 
a laneinating pain shooting from the lumbar region to the scrobiculus cordis; 
furred tongue; motion of the jaws almost entirely suspended. An attempt was 
made to cup the spine, but without success, (in consequence of a deficiency of 
bléod, I suppose, occasioned by the rigidity of the muscles refusing free ingress 
to it.) ‘Three hundred drops of laudanum were given, and this quantity direct- 
ed to be continued every four hours, until relief should be had. The second 
dose relaxed the muscles, freed her of pain, and induced several hours perfect 
repose. At 8 o’clock, P. M., the suffering returned with greater intensity; 
three hundred drops more of laudanum were given, and repeated in three 
hours thereafter, which procured sleep that continued until morning. Her 
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bowels not having been operated on, 15 grs. cal. and 30 jalap were ordered, 
which produced several copious dejections. 

28th. ‘The symptoms the same as those of yesterday, except that the pain ex- 
tending from the sacrum to the ensiform cartilage, had increased in intensity and 
was of more frequent occurrence, and the pulse became more feeble and quick. 
Three hundred drops of laudanum directed every three hours; the fourth dose 
occasioned repose. 

29th. Considerably improved; pulse full and soft; skin moist; tongue thick! 
coated with a brown moist crust; stiffness and pain diminished; slight mercu- 
rial action, as evinced by the mouth; 3i. tinct. opii directed every tour hours, 
unless the symptoms became more alarming, in which case the three hundred 
drop doses were to be resorted to, and continued at the intervals of yesterday. 
About 12 o’clock at night, the suffering became very intense, and the latter 
doses were returned to, as directed. After taking the third dose, she fell into a 
profound sleep, which lasted eight or nine hours, when she awakened, and ex- 
pressed herself much relieved. 

30th. No improvement in her condition, compared with that of yesterday 
morning; the prescription the same with that of yesterday; six hundred drops 
composed her; ol. terebinth. directed to the spine. 

3lst. Symptoms more unpromising; pulse very quick and feeble; tongue 
with a hard brown crust; spasms of the extremities mere violent and frequent; 
more rigidity of the muscles of the back; and greater reeurvation of the body; 
pain frequently shooting from the dorsum to the sternum; obstinate constipa- 
tion of the bowels; delirium; all hope abandoned; three hundred drops of |au- 
danum were directed every two hours; three doses afforded relief, and induced 
sleep; blistering ointment directed to the spinal column from the coccygis to 
occiput, (in consequence of the body being greatly flexed backward, there was 
a furrow extending the whole length of the spine, which was filled with blis- 
tering ointment,) which produced a great degree of vesication and suppuration; 
at night two doses (or six hundred drops) more were taken at the same in- 
tervals; stimulating enemata were ordered, which produced the desired effect. 

April 1st. Symptoms promising; pulse less frequent; tongue soft, but much 
coated; she had slept well during the night: considerable stiffness and tor- 
por of the whole system; delirium not so great; for the first time asks for 
something to eat; molasses and mush directed as diet exclusively. A pill com- 
posed of camph. 5 grs.; opium 3 grs. was prescribed every four hours; after 
taking four of these, she was much improved; the stiffness diminished rapidly; 
the skin became soft and moist; delirium almost entirely gone; pains recurred 
at longer intervals and with less severity; two more pills were taken during the 
night. 

2nd. Much improved in every respect; had slept well, and disposed to eat 
every thing that presented; the same pills directed at the same intervals until 
sleep should be procured; after the second one, she slept sweetly and soundly 
about 10 hours. 

3d. Not so well as yesterday; complains of more pain and stiffness, espe- 
cially of the jaws; some delirium; no appetite; one of the pills directed every 
two hours; the third afforded relief. 

4th. Considerably better in all respects, yet unable to stand alone; she had 
rested well; desires to eat every thing that presents; the same pills ordered 
every 4 hours through the day; but, in consequence of sleeping frequently, but 
two were given; pulse becoming natural. 

5th. Convaleseing rapidly; tongue cleaning; appetite improving; can stand 
with little assistance; one pill ordered every six hours, and, intermediately, 5 
grs. of the blue mass.; generous diet. 

6th. Convalescing; appetite good; can stand alone; no medicine ordered. 

7th. Still improving; pulse almost natural; walking about without assist- 
ance; thirty drops laudanum acetated, ordered at night. 
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16th. Almost entirely restored; directed nothing. I have frequently heard of 
her convalescency since, and to-day Jearn she is completely restored to health. 

Remarks.—Although the above case does not incontrovertibly establish any 
important pathological fact, yet I am decidedly of opinion, that spinitis existed, 
and that the spastic action was referrible to it; and among the reasons upon 
which this opinion is based are the facts, that, until after the establishment of 
extensive irritation, and profuse suppuration along the spine, there was no 
perceptible convalescence; and these were observed to progress proportionally. 
One or two therapeutical facts, however, have been rendered extremely proba- 
ble, if not established by this case. ‘The first and most important one is, that 
the apprehensions hitherto entertained concerning the deleterious effects of 
opium, when taken into the stomach in large quantities, are in a great degree, if 
not entirely unfounded; for it must be recollected that all the opium employed 
in this ease was exhibited by the mouth. Nine hundred drops of laudanum 
having been taken on the 31st of March, in the course of six hours. 

And the second is, that great importance may justly be attached to opium in 
tetanus; for without this article every case would terminate in death long before 
the spinal irritation and inflammation could be subdued by any depleting mea- 
sures, however active and energetic. But, while I ascribe so much value to 
opium, camphor, in my judgment, is entitled to not a little in removing that 
torpidity of the system which is consequent upon tetanus, and especially that 
insensibility of the stomach so generally observed after the administration of 
opium. 

As regards topical remedies, when practicable, (which is not always the 
case,) I should prefer cupping to take precedence to blistering, regarding both 
as of great importance. 


Case of Poisoning with Arsenic. By Dr. Jacoz T, B. Skituman, of New Bruns- ° 


wick, N. J.—I was called to see Jane B. a native of this place, aged 21 years, 
at eight o’clock in the morning of the 27th of April, 1836. On my arrival, I 
was informed by her mother that she had taken sixpence worth of arsenic, or 
half an ounce, as I afterwards learned from the apothecary w)o sold it to the 
patient. Her mother handed me the papers in which it had been put up, and 
which showed very evident marks of having contained the poison, from the co- 
lour left upon the inside paper. She informed me her daughter had taken the 
whole dose the previous evening, about twilight; that it soon produced emesis and 
catharsis, which continued frequent through the night. On examination, I found 
her pulse 140 in a minute, and irregular; she complained of much pain in her head, 
throat and stomach; fauces appeared much swollen and red; eyes considerably 
inflamed; frequent sighing. Although somewhat reduced and exhausted by the 
action of the poison upon the stomach, I immediately took from her arm about 
twenty ounces of blood, which I thought had some effect in producing more re- 
gularity in her pulse, and would perhaps reduce the inflammation of the ali- 
mentary canal. I was also informed that her dejections appeared to contain a 
considerable quantity of the poison, in an undissolved state. I directed, after 
bleeding, an ounce of castor oil every third hour, and a wine-glassful of a solu- 
tion of an ounce of epsom salts in a quart of soapsuds, every intervening hour, until 
it should act freely upon the bowels; this last solution to be given lukewarm. 

At six o’clock, P. M., I found that she had rejected the most that she had 
taken, and that the operation upon the bowels was very scanty; pulse more 
frequent; complained of more pain in the stomach; ordered the medicine in 
smaller doses, and continued through the night until it should produce the 
desired effect upon the bowels. 

At eight, A. MI, on the 28th, her bowels had been freely acted upon by the 


medicine; stomach appeared less irritable; complained of more pain in the 
fauces, throat, and stomach. I prescribed leeches to the throat and stomach. 
At six, P. M., pulse more frequent, and an ash coloured appearance of the 
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centre of the tongue; edges much reddened by inflammation; complained of 
much pain throughout the system, with great and incessant itching of the skin; 
some tenesmus and strangury; directed her to take a solution of tart. antim. 
and spt. nit. tea-spoonful every hour, until the excitement abated; toast water 
and barley water for drink. 

At eight, A. M., 29th, appeared somewhat relieved of all the unpleasant 
symptoms, and had eaten haifa cracker. Directed a dose of salts, and a con- 
tinuation of the solution of antimony. 

At six, P. M., salts had not operated; symptoms more aggravated; directed 
a repetition of the salts, and a continuation of the antimony. 

At eight, A. M., on the 30th, all the symptoms much more favourable; had 
eaten a cracker; toast water and barley water continued for drink, and continua- 
tion of the antimony. 

May \st, at eight, A. M., symptoms the same as the previous day; had had 
a very restless night; drops began to act freely upon the bowels. 

2nd. Ateight A. M., had had a comfortable night compared with the former; 
tongue appears cleaning; has eaten some oyster soup. 

3d. At eight, A. M., appears still more comfortable; sits up part of the day, 
and appears convalescent. She now complains only of debility and soreness ot 
the tongue; her lower extremities appear somewhat edematous, and her pulse is 
still frequent, but soft and elastic. 

30th May. She is now enjoying her usual health. 


Wound of the Brachial Artery, cured by Compression. By J. W. Heustis, M. D., 
of Mobile.—On the night of the 27th of March, I was called to see a man 
that had been stabbed in the humerus; -as I was not at home, my student, Mr. 
Carter, attended him, in company with Dr. Lynch H. Deas. We met in con- 
-sultation a short time afterwards. ‘The hemorrhage had ceased from syncope 
and loss of blood, and I found the patient perfectly blanched, and almost lite- 


less; he was cold and nearly inanimate, with no perceptible pulse. ‘The wound 
had been inflicted with a dirk, upon the inner side of the biceps, about six 
inches below the upper extremity of the humerus. I had previously experi- 
enced the efficacy of compression in wounds and aneurisms of the artery at the 
bend of the arm, of which an account may be found in a preceding number of 
this journal. It was, therefore, adopted on the present occasion. A graduated 
compress was employed; and some five or six pieces of money, from the size of 
a dime to that of twenty-five cents, were wrapped in a rag, and placed accu- 
rately on the wound; over this a larger compress was applied, extending five 
or six inches along the course of the artery, and the whole secured by a roller 
bandage. A bandage of the same description was next applied, with moderate 
tightness, from the hand upwards, and the patient left, for the present, to time 
and repose. The next morning he was better; reaction had taken place, and 
the pulse in the opposite arm from the one wounded was quite perceptible, al- 
though no pulsation could be perceived in the other. On the third day, as he 
vomplained of pain from the tightness of the bandage, and as there was some 
tumefaction of the hand, the compression was slackened, and the pieces of 
money removed. The arm was still considerably swollen above the bandage. 
as it had been at first, where the bandage was applied, from the injection of 
blood between the muscles, and into the subcutaneous cellular substance. ‘The 
compression, however, had caused this to be principally absorbed, so that where 
the compress had been applied, there was quite an indentation. The whole 
of the interior of the arm and forearm were much discoloured with ecchymosis, 
and was tender to the touch. 

There was no subsequent disposition to hemorrhage from the wounded artery, 
which healed up together with the external orifice, by the first intention, and 
without the formation of any aneurismal tumour. The pulse, however, in the 
radial artery of the injured limb, is still scarcely perceptible, and has probably 
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been rendered impervious at the wounded part. His arm retains its sensibility 
and motion; the man, however, still remains rather feeble and pallid, from his 
excessive loss of blood. 

From this and other instances which I have witnessed, I am inclined to think 
that ligatures are seldom necessary in wounds of the arteries of the extremi- 
ties. 

Case of Extensive and deep-seated injury of the Brain, unattended by any dis- 
turbance of the Intellect, and terminaling favourably. By James Couper, Jr., M. D., 
of New Castle, Delaware.—On the 13th of September, 1835, at 10 o’elock in 
the morning, a son of Mr. Allen of this neighbourhood, three and a half years 
old, of full size and in perfect health, climbed to the top of a fence four feet 
eight inches in height, and when there lost his balance, and fell headlong upon 
the opposite side. On that side of the fence there happened to be a pile of 
weather-boards, which had been taken from an old building. One of them rest- 
ed on the ground, and extended to the spot upon which he fell. It was so 
firmly fixed by the weight of boards above it, as to be incapable of yielding to 
the impulse of a body falling on it, and through the end of it the sharp ex- 
tremity of a stout wrought nail projected. In falling, the head of the child 
struck upon this nail. Its point entered the right parietal bone, just behind the 
central point of the right half of the coronal suture, and at the distance of half 
an inch from it. Its direction was, from the point of entrance, towards the cen- 
tre of the basis of the brain, and the part of it which entered the skull, mea- 
sured two inches and a quarter. After the head had been driven close up to the 
surface of the board by the perpendicular force of the fall, the child fell over 
upon his right side, thus causing the point of the nail to describe a segment of 
a circle within the substance of the brain. ‘The accident was first observed by 
a girl belonging to the family, who ran to the assistance of the child, and made 
several ineffectual efforts to relieve him by lifting up his body. Having failed 
in her attempts, she called to her aid a young man, who at first made like 
trials to release him, by raising his body from the ground. Defeated in these, 
he at last succeeded in extricating the boy from his distressing situation, by in- 
terlocking the fingers of both his hands beneath the head, and forcibly raising 
it off from the board. Upon the extraction of the nail, small portions of brain 
were found adhering to it, and other pieces afterwards came away from the 
wound. But little blood was lost—it amounted, perhaps, to two fluid ounces, 
and came principally from a minute arterial twig belonging to the scalp. When 
I first saw the patient, which was within an hour from the time of the accident, 
he had fallen asleep, but was readily aroused by my efforts to clear away the 
blood from the wound, and struggled resolutely to escape from them. During 
the afternoon of that day, he vomited freely several times. At ten o’clock at 
night, he was suddenly seized with total loss of power over the left side, but 
without any corresponding loss of sensation, or any paralytic affection of the 
tongue. His speech, both then and afterwards, was perfectly natural, as were 
also his eyes and the general expression of his countenance. Distinct attempts 
were made by the system to set up inflammatory action within the cranium on 
the second, fourth, fifth, and seventh days after the injury, but these were readi- 
ly defeated by prompt and efficient depletory measures. A slight discharge 
continued to flow from the wound for about a week and then ceased entirely. 
The paralysis has passed off regularly, but slowly. At this time, (five months 
from the date of the accident,) although the child runs about as usual, and exer- 
cises constantly and very freely without difficulty, there remains a slight gene- 
ral weakness of the arm, with a degree of defect in the power of the flexor and 
adductor muscles of the thigh of the affected side. The treatment of this case, 
in which I was aided in consultation by Dr. Baker of Wilmington, consisted in 
the diligent use of free general and local depletion, together with those other 
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measures by which inflammation of the brain may be prevented or removed. 
‘The preceding case appears to me to be interesting. 

1. On account of the depth and extent to which the brain must have been 
broken up by the nail in its entrance, and its subsequent movements within the 
cranium, produced by the various ill-directed efforts to release the child. 

2. From the fact that paralysis of the opposite side did not come on as an 
immediate, but remote effect of such serious injury to the brain, occurring at the 
end of twelve hours from the time of the accident, and that suddenly. 

3. As exhibiting an instance of recovery after extensive deep-seated damage 
to the brain, and especially as proving that such important mischief within the 
skull does not necessarily impair the intellectual powers. No aberration of 
mind whatever was observed during the whole course of the case, although it 
was closely and carefully watched with particular reference to this point. 


Latter from Drs. Chapman and Randolph to the editor of the Southern Literary 
Messenger.—Sir, a mistake, evidently unintentional, having appeared in the Feb- 
ruary number of your journal for this year, we feel convinced you will, upon pro- 
per representation, take pleasure in correcting it, as an impression so erroneous 
might hive a prejudicial tendency. Under the notice of the Eulogies on the 
Life and Character of the late Chief Justice Marshall, it is there stated that “fo: 
several years past Judge Marshall had suffered under a most excruciating mala- 
dy. A surgical operation by Dr. Physick of Philadelphia at length procured him 
relief; but a hurt received in travelling last Spring seems to have caused a return 
of the former complaint with circumstances of aggravated pain and danger. 
Having revisited Philadelphia in the hope of again finding a cure, his disease 
there overpowered him, and he died on the 6th of July, 1835, in the 80th year of 
his age.” 

Now, sir, the above quotation is incorrect in the following respect:--Judge 
Marshall never had a return of the complaint for which he was operated upon 
by Dr. Physick. After the demise of Chief Justice Marshall, it became our 
melancholy duty to make a post mortem examination, which we did in the most 
careful manner, and ascertained that his bladder did not contain one particle of 
calculous matter; its mucous coat was in a perfectly natural state, and exhibited 
not the slightest traces of irritation. 

The cause of his death was a very diseased condition of the liver, which was 
enormously enlarged, and contained several tuberculous abscesses of great size; 
its pressure upon the stomach had the effect of dislodging this organ from its 
natural situation, and compressing it in such a manner, that for some time pre- 
vious to his death it would not retain the smallest quantity of nutriment. By 
publishing this statement, you will oblige 

Yours, very respectfully, N. CuapMan, M. D., J. RaNDOLPH, M. D. 
To T. W. White, Esq. 
Philadelphia 23th March, 1536. 


Osirvary Norice.—Samvuet Baxer, M. D., of Baltimore.—This amiable 
and excellent hysician was born in Baltimore, on the 3lst of October, 1785. 
His father, William Baker, emigrated from Germany when a young man, and 
married a lady of Irish extraction. His elementary education was obtained in 
an academy at Baltimore; but, at fifteen years of age, he was sent to Chester- 
town College, at that time a somewhat noted seminary of learning, of which 
Dr. Ferguson was principal. On the completion of his academical studies, he 
was placed in the apothecary store of Dr. Henry Wilkins, in order that he 
might obtain a practical knowledge of pharmacy; and, after his course with 
Dr. Wilkins was concluded, he entered the office of Drs. Littlejohn and Donald- 
son, asa pupil. In the winters of 1806-7, and 1807-8, he attended the medi- 
cal lectures of the University of Pennsylvania, and became an honorary mem- 
ber of the Medical Lyceum, and of the Medical Society of Philadelphia. In 
the spring of 1808, when in his 23d year, he attained the highest honours of his 
Alma Mater, the subject of his inaugural dissertation being Chorea. He now 
returned to Baltimore, and entered upon the practice of his profession. In the 
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year 1809, he was elected Professor of Materia Medica in the Medical College 
of Baltimore. ‘This appointment he held until the spring of 1833, when he re- 
signed his situation, and devoted himself entirely to the duties of an extensive 
and laborious practice. 

The writer of this brief notice had no opportunity of witnessing the qualifi- 
cations of Dr. Baker as a medical teacher. He had ceased to lecture before 
the writer’s removal to Baltimore. One, however, who was well capable of 
judging,* has thus characterized them:— 

“Asa lecturer, Dr. Baker maintained to the period of his retirement, an undi- 
minished reputation for a comprehensive knowledge of the branch of medicine 
which he taught. He made no parade of learning, and never attempted to 
amuse by fanciful and idle speculations. He culled the facts and opinions of the 
older writers with judicious skill, and he diligently searched the numerous vo- 
Jumes of his cotemporaries, for the results of the labours of a more enlightened 
age. The fruits of his own observation and judgment, added to the useful mat- 
ter thus collected from books, both ancient and modern,were delivered in a plain 
and lucid style. His criticisms were always flavoured with modesty and respect, 
however erroneous he regarded the opinions against which they were directed; 


and his award of praise to those whom he esteemed successful cultivators of 


science, was frank and honourable. During the mention of medical facts that 
had come under his own notice, and when giving expression to the original re- 
flections of his own mind, there was often in the lecture room a breathless silence, 
which indicated the profound respect entertained by the class for the judgment of 
their preceptor. He was a universal favourite with the students. The facts 
seen by himself and narrated to them, they believed as implicitly as if they had 
themselves been the observers, and his process of reasoning was rarely opposed 
by them in their conversational debates, without a serious mistrust of their own 
logic.” 

Dr. Baker was, for several years, secretary to the Medical and Chirurgical 
Faculty of the State of Maryland, and one of the members of its board of ex- 
aminers for conferring licenses. He likewise served as president of the Balti- 
more Medical Society; originated a motion for the establishment of the ‘Library 
of the Medical and Chirurgical Faculty of Maryland,’ of the Board of Directors 
of which he remained chairman until the time of his death; and was one of the 
founders of the ‘Baltimore Medico-Chirurgical Society,’ of which, also, he was 
presiding officer when he died. 

As respects the estimate placed by the writer of this article on the character 
of Dr. Baker, and the value of his professional and philanthropic exertions, he 
may be permitted to quote the following tribute, delivered by him at the termi- 
nation of an introductory lecture, at the commencement of the last session of 
the Medical Department of the University of Maryland:— 

“T cannot conclude this contemplation of frail mortality without alluding to the 
loss, which we, in common with this community, have recently sustained in the 
death of one whose office it was, year after year, to fulfil the duty which now de- 
volves so unworthily upon me. Yes! gentlemen; from this very place has the 
young investigator of the animal economy annually heard the precepts of expe- 
rience from his lips, which are now hushed in the silence of the grave. Asso- 
ciated with the Medical Department ofthe University of Maryland, almost from 
its very inception, as the Professor of Materia Medica; largely concerned with 
the plan and execution of this fair fabric; liberal, indeed, in his pecuniary ad- 
vancements, at a time when embarrassment existed to such an extent as to throw 
difficulties in the way of its completion, Dr. Baker has left behind him a monu- 
ment which will endure, I trust, for ages. But this is a small part only of the 
gratitude that we owe him. What proposition has there been made for the im- 
provement of medicine which did not receive his zealous support?) Where was 
the occasion on which he was not ready to extend the hand of courtesy to a pro- 
fessional brother; and to do justice—more than justice, in one case at least—to 
the professional merits of another. It was mainly, in consequence of the noble 
and disinterested conduct of our lamented friend, that I have now the honour of 


*Dr. J. Fonerden, in the ‘Baltimore Atheneum’ for January 2nd, 1876. 
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addressing you. Ina manner most complimentary to his successor, and with 
self-denial most honourable to himself, be relinquished the emoluments and ad- 
vantages of his chair to another, and that other, at the time, personally, almost 
unknown to him. How rare for us to meet with such superiority to regards of 
rivate advantage! and how highly ought we to cherish and commemorate it. | 
snow, gentlemen, that there is a feeling of an amiable, but, I think, unfortunate 
nature, which is as prevalent as it is injurious, and is embodied in the old maxim 
—that of the dead we should say nothing but what is favourable; and, accord- 
ingly, we are constantly doomed to find, that many who have spent their worth- 
less lives, disregarded and despised‘by all who knew them, receive after their de- 
cease commendations which they merit not; or have their vices slurred over and 
mitigated, whenever they become the topic of animadversion. It is a fault which 
originates in estimable feelings; but, when ethically regarded, it cannot be esteem- 
ed free from objections. The prospect of future rewards and punishments is 
confessedly an incentive to correctriess of conduct; and the transmission of a fair 
name to posterity must enter largely into the consideration of the good, as one of 
those rewards; but if the wicked and the trifling are to receive equal posthumous 
commendation with the upright and the distinguished, one great incentive to dis- 
tinction—intellectual or moral—is rendered entirely nugatory. 

“Very different from this—and much more in accordance with morality—was 
the practice of the ancient Egyptians. When any one of their fellow men died, 
an opportunity was afforded to every accuser to step forward; and if it was proved 
that the conduct of the deceased had been dishonourable, his memory was made 
infamous, and his body was denied sepulture. If, on the other hand, he escaped 
unscathed, the body was honourably interred. Even their kings were subjected 
to this ordeal, and some were deprived of inhumation, by reason of an unfavour- 
able verdict. When the judgment was propitious to the deceased, a funeral pane- 
gyric was passed on his merits; and, in this panegyric, titles, dignity, birth, pos- 
sessions were set at nought, because they are the gifts of fortune, whilst the ora- 
tor dwelt, in eulogy, on piety towards the gods, justice towards his fellow men, 
and all the virtues that constitute the good man. ‘These ancient funeral orations 
might, indeed, be a model for those eraisons funébres, which are so common in 
some countries, where the rank of the deceased has often more to do with the 
eulogium than exalted personal merit. ' 

“How brightly would our departed friend have issued from such an ordeal as 
this! His life was, indeed, a beautifal model of all the virtues that can adorn the 
man. Throughout his laborious and useful career, the breath of calumny could 
not soil the bright mirror of his reputation. As a member of the Medical Facul 
ty of the University, his connexion with his colleagues, during the many years 
of his association with them, was one of unalloyed courteousness, and of strenu- 
ous co-operation in every proposition for the advancement of the institution. As 
a member of his profession, he was unwearied in the application of his talents, 
and the benevolent feelings of his nature to the relief of lis fellows; and, as a 
man, his motto was—‘peace and good will towards men. I need not, in this 
community, dwell upon the many benevolent acts of this exemplary individual; 
how many bleeding hearts he has consoled in their distresses; what expense of 
time, talent, and comfort he generously appropriated to the relief of suffering 
humanity, without expectation of pecuniary reward. The scene—doubtless 
witnessed by many of you, on the day when his mortal remains were consigned 
to the tomb—of the multitudes who crowded to exhibit their respect, and, ere the 
grave closed over him, to obtain one Jast look of their friend or their benefactor, 
testified in deep-toned and affecting language to the excellence of the man, and to 
the value and extent of his services. He was, eminently, the attentive and be- 
nevolent physician; the untiring philanthropist; the pattern of religious and 
moral goodness, Can I, young gentlemen, present a fairer model for your emu- 
lation? Can I conclude witha more suitable aspiration, than that—at the termi- 
nation of, I trust, a long and successful career—you may merit the same honour- 
able eulogy?” 

In the latter years of his life, Dr. Baker had several severe attacks of illness, 
and the disease which proved fatal, was so illusory, that but little apprehen- 
sion was felt for him until a day or two prior to his dissolution. He died on 
the sixteenth of October last, at the ripe age of 50. R. D. 


